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LECTURE V.—Parr II. 


ON THE MEANS BY WHICH PUERPERAL FEVER IS PROPAGATED: 
THE CADAVERIC POISON PROPER, AND COMBINED WITH 
SCARLATINAL OR OTHER SPECIFIC POISON; THE PROPAGA- 
TION OF SCARLATINAL POISON FROM LIVING PERSONS. 

' To trace all the external sources of puerperal fever would be 

an impossible task. We may, however, succeed to a very 

useful degree in defining some of the more important and 
avoidable ones. 

The principal sources may be grouped as follows :— 

1, Ananimal poison generated from crowding lying-in women 


together. 

2. Bad sanitary conditions, as miasm of sewage ; the air of 
an overcrowded dwelling ; damp and cold ; the use of impure 
water; unwholesome food ; malaria from the surgical wards of 
an hospital. 

3. Exposure, mediate or immediate, to any contagious dis- 
ease, as typhoid, typhus, scarlatina, small-pox, erysipelas. 

4. Direct inoculation of cadaveric matter (Semmelweis), or 
of other animal poison, by means of persons coming into con- 
tact with the lying-in woman. 

I will pass by for the present the consideration of the modes 
in which hospitals (1) generate and propagate fever amongst 
childbed women. The fact, the reality of this source is mean- 
while sufficiently proved. The influence of defective sanitary 
conditions (2), also, cannot be doubted. Some of these are 
more important and more frequent in their operation than is 
commonly suspected. These will demand distinct notice. The 
modes by which the lying-in woman may become infected with 
the poisons of specific zymotic diseases (3), and the question of 
the inoculation with cadaveric matter (4), I propose to discuss 
in the first place. 

- The theory of inoculation with cadaveric matter. It has long 
been believed that the peculiar poison existing in the body of 
person recently deceased, might, if brought into contact with 
an absorbing surface of a lying-in woman, provoke a very dan- 
gerous form of puerperal fever. The known effects of inocu- 
lation of the cadaveric poison in medical men themselves afford 
strong presumptive evidence that such poison will act per- 
niciously on the susceptible system of the lying-in woman. 
But it is very desirable to ascertain to what extent this source 
prevails as a cause, and what are the conditions under which 
it acts. There may be as much error in overrating the influ- 
ence of this source as in denying it altogether. The doctrine 
that puerperal fever was the product of the dissecting-room 
has been advanced most absolutely by Semmelweis. He affirms 
that puerperal fever, without any exception, is a form of ab- 
sorption—that is, it arises from the generation of decomposed 


animal matter ; that in by far the greater number of cases the |, 


uterus where it is bared of mucous membrane, the parts 
poison. 
Such I believe is a fair summary of Semmelweis’ most recent 
inions. Originally, he laid almost exclusive stress upon the 
eory that direct inoculation of the dissecting-poison was the 
source of puerperal fever. But multiplied experience and 
close observation have done much to limit i 


e -in 
time that were f 


frequently attended puerperal 


infection 


1849, puerperal fever in the town of Prague more every 
than in the ougital,; thas ia March, 1849, it increased in 
hospital, and reached to 6 or 7 cent. of the patients in 
December, although all ee bodies was forbidden. 

A correlative proposition of elweis is, that washing the 
hands with chlorine destroys the poisonous matter and obviates 
the danger of inoculation. But Faye, of Christiania, lost 15 
per cent. of puerperal women in 1850, although the furniture 
and the were carefully washed with chlorine. 

In Vienna in 1849 a severe puerperal fever reigned, notwith- 
standing the observance of chlorine-washing. In 1818 the 
mortality was only a cent., although dissection was 
assiduously carried on, and chlorine-washing was not practised. 

In the Maternité at Paris there was a mortality of 4°1 per 
cent., where no students are admitted ; in Dubois’ clini it 
was 4°6 per cent.; and in Beaujon, where no i is 
given, 16 per cent. 

What are the legitimate conclusions from these apparently 
discordant facts? 

1. They certainly do not exclude cadaveric infection as one 
source of pu fever. 

2. They do, however, clearly prove that cadaveric infection 
is not the sole, or even a common, cause. 

3. The observations being chiefly drawn from lying-in hos- 
pitals, where the number of causes are acting with 
the greatest intensity, it is impossible by mere statistical 
cesses to define precisely the influence of any one of 
causes. 

The doctrine, as now stated, is therefore simply a statistical 

ression. 
Rill the close observation of individual cases has supplied 


- 
this was followed by a 


injurious matter is introduced from without ; that the great | 2g 


source of infection is a dead body, the cause of death being of 
no moment ; that a second source is sick persons of any age 
or disease, whose diseases are attended by the generation of 

animal matter ; that a third source is the lochial 
flux becoming decomposed by sticking to the bedclothes ; 
that the decomposed animal matter from some one of these 
sources is carried by the finger of the examiner, by instru- 
ments, bed-linen, the air, sponges, bed-pans, &c.; and that the 
mag, Sbeception takes place is the inner surface of the 


1865, 
I if possible 
source, but 
) answer the 
application of this theory. Semmelweis based his proposition 
upon the following facts :—That in the division of the Vienna 
Dr. Balfour, por em hospital which is attended by medical officers and 
lliams; Dr, students the mortality was seldom less than 1 in 10, whilst 
Mr. Wilks; in the other division, Roger by women, the mortality 
ray; Mr. A. similar facts were observed in 
Nicholson, — rague and Strasburg ; that from the 
eure) ; Mr. rbidden to make autopsies, or else 
were e to wash their hands in chlorine before examining 
lying-in women, the mortality in the men’s division fell to the 
same rate as that of the midwives’ division. 
Other physicians did not confirm either the facts or the 
conclusions of Semmelweis. Thus Kiwisch stated that he had 
women immediately after mak- 
-mortem examinations without observing any untoward 
° Hugenberger, of St. Petersburg, says that cadaveric 
Indignans ; 
lub; J. M.; 
ter; 
yr Express, 
ing Journal, 
ow Herald, 
the Weekly 
Recrom.— 
s, of Liver- 
many instances of feve 
tended in labour by persons in 
dissecting to leave room for doubt as to the efficiency of the 
cadaveric poison. I have myself observed several instances 
which pointed to this conclusion. But here, as on every 
occasion where the — conditions of ange, amen to be 
a gentleman largely engaged in midwi practice was in’ 
| y and He was 
more or less recent anatomical 
er broke out in one of his patients ; 
ries of seven or eight other cases. 
I obstetric practice. Did he really 
start the disease? Most likely hedid. But is it equally clear 
that it was started by means of the cadaveric poison? He 
Pathology mi it have carried other poisons. And certainly the succeed- 
cases might have been due to other sources. Some were 
en, -producing cases Oc- 
tur T curred with which the gentiqman referred to had nothing to do. 
ff a Resee My impression, formed upon a tolerably large observation, 
is that the amount of animal matter that adheres, after care- 
ful washing, to the fingers, from the dissection of bodies that 
have died of ordinary diseases or accidents, is not very likely 
to produce mischief in eae we ene But the danger of 
performing autopsies of bodies have died from any kind 
of disease inducing blood-fermentation or intoxication 18 very 
eerious. For some days—at least during the period within 
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id, using the 
is to take ¢ , 
using warm baths, or swimming 
ieve th 


a few days after her return home. Another instance. In the 
course of a few months I was called in consultation to a series 
of cases of puerperal fever in the same suburb ; two of the 
cases only were in the practice of the same gentleman, and 
he had, since the first case, attended labours, all of 

by the 


were made. Every one of these cases was attended 


same nurse, who had gone straight from one house to the next, 
fever springing up wherever she went. 

The conclusions to be drawn from such facts as I have seen 
seem to be— 


1, That the -delivered woman is intensely suscep- 
tible to the scarlatinal poison ; and that the form of fever so 
developed in the pu woman is one of peculiar virulence, 
both in its action on the patient and in its active power of pro- 

ion. There is great reason to believe that many of the 
ic puerperal fevers breaking out in lying-in hospitals are 
really of scarlatinal origin. 

2. That she may take it from a variety of sources. 

a she may take it independently of direct inoculation 


4. That it is probably taken either from inhaling or imbibi 
or skin of a person suffering from the disease, or oon 
clothes of a person who has been in close relation with scar- 
latina patients. Few, I think, will question that woollen 
fabrics, as blankets, flannel petticoats, stuff gowns, and cloth, 
imbibe and retain and other matters 
in the atmosphere. Frequently it is not difficult to yt 
odour who has worn a on he dress, or where a person has 
been. How tobacco-smoke, or the fumes of burning brick- 


direct | earth adhere to cloth must be known to every one. That 


uterus to remove the 


lacenta. 
Notwithstanding what T have said as to the comparative inno- 


euity of ordinary anatomical, as distinguished from patho- 

logical, dissections, I am very unwilling to give an 

ment to the simultaneous practice of deealien midwif 

I believe it is a rule scrupulously adhered to by those ially 

in teaching and practising midwifery to abstain from 

ing any direct part in post-mortem examinations. And I 

are aes men generally exercise great caution in 
is matter. 


Admitting the ility of ing fever in a lying-in 
woman the direct of or 
carried by the hand to an abraded absorbing surface, but con- 
vinced that such inoculation is of extremely rare occurrence, I 
will now advert to other sources of danger. I have on so many 
occasions been called to see cases in which fever set in about 
the third or fourth day after labour, that I could not help sus- 
the blood-infection at the time of r. 

one day I was called to three such cases. In each case ex- 


poison was traced. But did it follow | 


to the 
That the poison was carried by the medical attendant? In 
many cases of this class I am sure it was not. The patient had 
i in a scarlatinal atmosphere. Children in the house had 
recently suffered from the disease. Sometimes it has appeared 
the poison taken in towards the end of 
lies dormant in the system, and only ferments into activity and 
fever after labour. I am quite certain that ina number of cases 
of scarlatinal ral fever that have come under my notice, 
i imbi before labour and before the patient 


disco 


duced from without. 


opini 
; but he had had no fever in his practice. He was 
i horseback many hours a day ; it was ineonceivable 
that he could be the cause. A i 


drawing, went to the neighbouring village 
she ied for this i 
medica! attendant. The fever 
child where 


from 


* Necusia is the term 
to the 
po‘son, 


t after the death of the. 


animal poisons, as the emanations from — patients, are 


laden clothes may come to the lying-in woman. 1. Linen or 
blankets that may have served scarlatina patients, either al- 
ready in the house, or borrowed, or brought in from the laun- 
dress. 2. The clothes of the nurse and other attendants or 
visitors. 3. The clothes of the medical attendant. The danger 
of taking in the poison from one of these sources will be in 

ion to the intensity with which the articles are charged 
with the poison, and the length of time during which the lying- 
in woman is e tothem. What articles are most i ly 
charged? With what articles is the patient in most length- 


poison | ened contact? The charge of poison carried bya medical man 
very intense 


in his clothes can seldom be is visits to sick 


roceed 
to a labour he 


— of contagion as those 
nurses are often hardly 
of human 


are 
t. 
e Leyden jars 
to a great extent 
y to that of small- 
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the bod | doubt whether 
make it safe for one who has conducted such an autopsy to 
) attend a labour within a week. It isno doubt true that many 
. negative instances can be brought forward ; but the immunity 
tained case of infection. What is the course to be adopted for 
prevention? For at least a fortnight after assisting at the 
worn during the autopey be disinfected by heat or cast 
aside. The hands should be washed in chlorine or Condy’s 
m 
| in 
| 
that the elements of infection will be entirely got rid of. 
| it is necessary it ied di toa 
| surface abraded of skin or mucous membrane, such as is likely 
1} to be found in the genital tract after labour. I am not aware 
that there is any evidence of anatomists suffering from acute 
necusia® except through direct inoculati 
matter by a wound or sore. That i 
quently follow the conduct-of a labour by one who has recently 
performed an is probably owing to the fact that the 
obstetric as to 
‘touch the cervix uteri—where breach of continuity almost in- . 
wariably takes place—after the child is born, so that 
+ inoculation is avoided. On the other hand, the risk is greatly 
increased if it become n to carry the hand into the 
i 5. There are three most probable sources whence scarlatina- 
| 
| 
} persons are short ; his contact wit ey m leaving 
the sick-room to the purifying in- 
i} fluence of the open air. His clo es are brushed or changed 
| straight from a scarlet-fever patient 
i carry a very active vharge of poison. 
/ ¢ the case is very different with a nurse. It — ungal- 
| lant, but it is not, I think, qnaneamn pene Cnt personal 
| habits of most nurses are not characterized by such scrupulous 
i cleanliness as are those of men in general. They are apt to 
i) wear the same dress and pte for some time. bene 
i] woollen dress especially will accompany them from house 
| house. They rarely indulge in the morning “tubing” or 
i! shower-bath. Shut up night and day in close attendance upon 
i] their patient, performing offices which expose them to direct 
7 and frequent contact with decomposing discharges and offen- 
l sive excretions, ever inhaling the emanations from the sick bed, 
was seen by the accoucheur. In other cases the poison gets | seldom getting out of doors, it is inevitable that their system 
| into the sying-in room in ways little ———— and perhaps | and clothes get impregnated, saturated with matter which, 
never vered, Thus, I was into the country to to. bo in: the copes 
i see a lady who was dying from fever ten days after labour. likely to provoke in them active disease. Nor would it be 
] The features of the case satisfied me that the fever was intro- | right or generous to blame them too severely. There are none 
! so sceptic or so reckless as to the 
! who are constantly exposed to it. 
1 used. Watchfulness and labour 
nature are too frequently exacted from them 
} poor lady the secret oozed out. On the second day atter ur | permitted to leave the sick room by day or 
the nurse, taking it into her head that the breasts wanted | they become charged with morbific matte 
for an infant, which | with electricity. Similar reflections appl 
} e knowledge of the | to the poison of typhoid fever, and especial 
i} three days. That | pox. 
1} prevailed. The following precautions are, I think, deserving of general 
i . d demonstration to what was now clear enough, a | adoption :— 
i) sister who had left a healthy family in London to help to nurse | 1. Nurses should be relieved two hours every day, and al- 
iH the patient, saw two of her own children sicken with scarlatina lowed to spend that time in the open air. 1 
so as to frequent change washing. 
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lothes. 
5. Care should be taken that the bed-linen and body-linen 
i to the patient should be free from suspicion of 


p 
Private 


OBSERVATIONS 


on 
HEPATIC DISEASE AMONGST EUROPEANS 
IN THE EAST INDIES. 


By INSPECTOR-GENERAL SIR RANALD MARTIN, 
C.B., F.R.S., 
PHYSICIAN TO THE COUNCIL OF INDIA. 


CHRONIC ENLARGEMENT OF THE LIVER. 

Tue so-called simple hypertrophy, or chronic enlargement of 
the liver, as seen here in the persons of Europeans who have re. 
sided long in hot climates, is generally the result of hepatic 
eongestions more or less acute, of hepatitis, of abdominal con- 
gestions accompanying or following upon severe malarious 
fevers, dysenteries, diarrhceas, or as consequents upon epidemic 


When acute inflammation of the liver, acute dysentery, or 
concentrated malarious fevers have been inertly treated, or on 
the expectant principle, the result will often prove a persistent 
hyperemia, ending in the chronic form of disease here under 
special consideration, with the occasional accompaniment of 
enlarged spleen and mesenteric glands, all of a plainly-mark 
character. Nor are such morbid conditions of the abdominal 
viscera unfrequently dependent on exclusive modes of treating 
remittent and intermittent fevers by the unaided use of the 
alkaloids of cinchona; leaving the viscera generally, and the 
liver more especially, in a state of engorgement, more or less 
chronic, according to the individual habit or to the various 
attendant sanitary circumstances. A case was treated by me 
in 1861 of enormous enlargement of the liver. The patient, so 
far back as 1835, had been treated in Persia exclusively by 
quinine during a remittent fever, and by port wine during his 
eonyalescence. The hepatic disease crept on him during many 


hepatic disease is sometimes found to ensue u 

ened residence in India, in the more malarious countries, 

as Lower | without the intervention of any disease 

3—in other words, the interferences of an unnatural 

during years, with the natural functions of the liver, 
directly to functional 


sources of injury to the 
injery to the 


we can jus 
our earliest writers on the 


[ 


d as the liver must result in 


there is intense jaundice, with much aggravation of all the 
attendant symptoms. When all or most of these alterations 
in function or in structure have existed for months or even 


present more or less of indigestion, with epigastri 
uneasiness after meals, a foul and furred 
ing, a bitter taste, and much acidity. The i 
liver, unlike those of most other organs, being performed 
thro a venous rather than an arterial tissue, we can per- 
ceive how it is that almost all hepatic diseases, whether acute 
or chronic, manifest a congestive or veno-co’ ive character; 
symptoms are obscured, or masked, and therefore difficult to 
analyze. From the same physiological cause, we often find the 
patient’s notice given, not to the pri disease, but to such as 
are purely secondary, The qualities of the urine vary with the 
particular morbid states the liver, and, as they may be 
active or ive, comparatively. The lithate of ammonia is a 
frequent ingredient, and less so we find bile ; while it is more 
or less wanting in the alvine discharges. In all chronic visceral 
diseases these ~—, exist, but they are most de- 
veloped in the ic forms. Albumen is occasionally dis- 
coverable in the urine, especially where there is splenic en- 
largement as well ; but, in my experience, this morbid state of 
the urine disappears on the removal of the visceral 
ments. The renal disorder is here but functional. 

ions, more or less extensive and more or less i 
of the capillaries, consequent upon the ardent or acute 
tropical diseases enumerated, must n ily lead, when re- 
ponte months and years, to a gradual but certain chronic 
esion—that ment now —~ referred to as being the 
most common to the returned Indian. After death there will 
be found an abnormal dev ent, more or less eral, of 
the Frerichs states that in this di 
lobules o are enlarged to an extent corresponding to 
cf the anid hand out freee the cut 


surface. 

It is a subject of that more extended and more minute 
observations of this nature have not been recorded. In all 
the examinations made at the Victoria Hospital, Netley, 
Professor Aitken, the morbid conditions of the liver i 
with enlargement could always be referred, by a microscopic 
examination, to an increase of some of the a 
amongst and between the hepatic cells. Dr. Aitken bot 
‘«T have never seen any enlargement of a liver which could be 
called merely an hypertrophy of liver-tissue —i. e., an increase 
of the quantity of the hepatic functional cells. Apart from 
congestions of the vessels, the enlargements are mainly refer- 
able to the amyloid ion of the bloodvessels and 
with increase of the connective tissue between the vessels 
the hepatic acini. This is the most common form; and it has 
generally been malaria ilis.” 


prising that errors in special 
in practice, not to mention 


4 If a nurse has been in attendance upon a patient ill with | diseases enumerated ; or, as has en in a few instances 
mabe within my experience, from all of ; or he has been en- 
or other infectious disease, she ought to take at least a | feebled by many years of residence im hot climates. As a 
fortnight’s holiday before nursing again, and to take entirely sage Same, yn these influences and morbid alterna- 
tions, he leaves India under medical injunction, with the hope - 
that his 
covery. patient arrive in England in summer or 
fectior. autumn, his chance of recovery will eee Se 
Ihave not the smallest doubt that scarlatina is largely pro- if it be in the winter pat I are ies and dangers 
in- | resulting from cold seriously tax the attentions of the 
clothes. Some more effectual means than those at pre- | physician. If to these circumstances we add errors in diet, 
sent used are necessary to diminish this source of me I | clothing, and habits of life, it will be matter of no surprise that 
am of opinion that the Sanitary Boards or the public and | occasionally fatal results ensue. 
washhouses ought to provide apparatus for disinfecting clothes | _Alll these circumstances considered, it is evident that a morbid 
. By means of this kind oe BO of infection is | growth of so important a glans 
duce rtainly arrested in Haslar and large institutions. | and varied derangements of all the associated and subsidi 
families want similar facilities. organs, whether subservient to the nutrition or depuration of 
the s Assimilation and secretion are manifestly im- 
vitiated, as evidenced in general anemia, emacia- 
tion, and general debility; an occasional a 
eee hurried respiration, with accelerated circulation; a dry, 
and sallow skin ; These 
morbid states are especially o ble when induration exists, 
and so also are hemorrhoidal affections. In some instances 
serious. Such a of disease is ee 
ing. Indeed the traumatic affections of the liver have many 
eee morbid peculiarities. Even in milder affections there is always 
| 
cholera. 
— 
years, and there was induration as well as enlargement. 
Ch 
what | 
leadi 
tural 
an epidemic; an at 1t arises as mere conse- 
quence of climate. All these morbid conditions, as they are 
seen at home, constitute an important class of visceral disease. 
It in broken health and broken spirits; and the suf- 
ot fail to excite the lively interest of all who behold 
more especially that of his physician. 
g to the many and various 
one of 
| Bengal, of Le Vacher, a Cambay, and a host norations.—Iin a disease In Which the existence Of € 
British and foreign, since his time, when they de- | ment in several directions is so easily recognisable, it is sur- 
the liver is, in diagnosis can so frequently occur 
Nee the most to become morbid idly affected. the serious associated functional 
mee a a disease is a fol- | derangements of the general health. The primary fault is in 
; patient has in India from some of the acute | the local exploration. When that is performed without care, 


616 Tae Lancer,] 


DR. W. H. STONE ON MADEIRA. 


operation should ever be ucted with a view to determine 


all the indications which can be drawn from it; and, to the 
informed a, there ag oy difficylties. Even in ascites, 
; i a t on his front on bed, causing him to in- 
ace t, while the hand presses on the parietes, the 
gravitate through the fluid, and 


to the rig 
liver, unless adherent, will 


bowel; and that it is not always easy, when the organ descends 
low in the abdomen, to determine where its margin actually 


ceases. 
Treatment.—That alterative and depurant means, such as 
mercurials especially, have a peculiar application to disorders 
and diseases of the venous structures, as believed by some 
authors, is still matter of debate, and consequent doubt, in 
the profession. But, referring here only to my personal expe- 
rience, extending now over many years, both in India and at 
home, I must say that means other than mercury, but possess- 
ing the a actions and uses of that mineral, are those 
upon which I have relied in the treatment of this complicated 
and depressing form of chronic disease—the actions of mercury 
in acute hepatic diseases forming anotherand adistinct question. 
The returned Indian invalid, om seeking medical advice in 
this country, no matter what his disease within the tropics, is 
almost always in an anemic and cachectic condition; and such 
being the case, mercury in every form is precluded from con- 
sideration, whether as a general or local means of cure. But 
mercury was for a long time the favourite and specific remedy 
for all chronic affections of the liver, both at home and in our 
distant foreign possessions; but it is remarkable how early the 
more discerning of the old surgeons of the Indian army came 
to perceive the serious disadvantages of this mode of treat- 


ment. 
_ Dr. Girdleston’s observations amongst British soldiers serv- 
ing on the coast of Coromandel in 1781-83 led him to conclude 
that hepatic disease was produced when the internal use of 
mercury had ‘been abused, even “‘ as a prophylactic ;” but he 
added that such evil results did not follow upon mercurial in- 
unction, however long-continued —an observation confirmed 
in our own day in the experiences of Mr. Henry Lee. Dr. Dick, 
of Calcutta, writing about the same time, says: ‘‘In chronic 
cases, where there is no fever, but only an pain in the 
right side and shoulder, with a fulness in the side and about 
the pit of the stomach, keeping up constant uneasiness, mercury 
seems to me to have but little effect. When used freely, 
it removes the symptoms for the time, but they generally re- 
turn as soon as the mercury is left off.” He adds that ‘‘ such 
liver attacks very often succeeded long courses of mercury.” 
The most inveterate examples of hepatic enlargement which 
T have ever seen were the results of abuse of mercury in Eng- 
land. Most of them were exhibited in ladies suffering, ac- 
cording to their histories, from hepatic torpor with severe head- 
aches. Calomel was used by them at first, we shall say, for 
quarterly attacks; but through errors of every kind, this was 
employed more and more frequently, until five-grain doses were 
resorted to once and twice a week. Loss of all the teeth, great 
enlargement of the liver, and broken health were the results. 
A young physician had been treated for syphilis on the non- 
mercurial system. The primary symptoms were followed by 
gy sufferings, secondary and tertiary. Then, after a 
e, long courses of mercury were had recourse to, followed 
by ruined health. In this gentleman the hepatic volume was 
amongst the largest I have ever seen. 


(To be concluded.) 


MADEIRA. 
By WILLIAM H. STONE, F.R.C.P., &c., 


ASSISTANT-PHYSICIAN TO THE HOSPITAL FOR CONSUMPTION, ETC., BROMPTON. 

WITHIN a day’s sail of the trade winds, just outside the 
tropics, in longitude seventeen degrees west of Greenwich, a 
group of volcanic mountain-tops rises precipitously from the 
Atlantic. Most of them are small and uninhabited; but the 
second in size, named Porto Santo, was formerly a penal settle- 
ment belonging to Portugal; and the largest island of the 


One of the first associations which the name of Madeira 
@ vintage uneq or ce and for 3 80 
indeed, and strong, that, like the great seaman above-named, 
even a voyage round the world, far from injuring it, only 
brought its best qualities to ripeness and maturity. For nine- 
teen years Madeira wine has almost been a thing of the past; 
and it will be no light satisfaction to connoisseurs to 
that the vine-disease is subsiding, that production is once more 
increasing, and that the 2000 pipes made on the island last 
season have probably been succeeded by a more abundant 
harvest within the last few months. 

But in the minds of many, the memory of cheer will 
be closely followed by sadder recollections; and the reputation 
which Madeira long. enjoyed as a sovereign remedy for chest- 
diseases will probably be overcast by the thought of some 
friend or relative now no longer amongst us, who at one time 
of his illness had made more or less successful trial of the 
much-vaunted This last aspect of Madeira deserves 
a short notice, and may lead incidentally to one or two points 
on the subject of climate which appear to have been hitherto 

eriting and transmitting, as our race undoubtedly 
it is unfortunate that 
we should inhabit a part of Europe which but for the acci- 
dental pouring of the gulf-stream against our western coasts, 
would be more rigorous in climate than it is, and which, under 


the varying influence of opposite causes, is, haps, more 
changea most parts the habitable Te’ is cha- 


racteristic of Englishmen that the efforts to remedy this 
national misfortune should have been partial, 
termittent, and, on the whole, inadequate. The rising and 
falling repute of one health-resort after another might form an 
amusing, though not very creditable, narrative : set going ori- 
ginally by accident, or by the vigorous i ip of inter- 
ested observers, each has its day of fashion, and then sinks 
out of notice, either from real insufficiency, from social incon- 
veniences, or at times from a reaction due to over-excited ex- 
pectation and the loudly-expressed disappointment of sufferers 
never properly fitted for the experiment. This is now very 
much the case with Madeira, and will probably soon occur to 
the favoured of of latter is 
ht to a speedier end by the impossibility o — 
supplies in severe weather, and the summary starving out 
the whole invalid community, an occurrence which is far from 
being improbable. 
Yet it is undeniable that Madeira enjoys an ex 
beautiful climate, singularly free from the disadvan of an 
all but tropical situation. The inhabitants boast, with some 
truth, that epidemics and the acute diseases of hot countries 
seldom or never reach it. Severe attacks of cholera and small- 
pox, which have each on a single occasion occurred, do not 
materially contradict the assertion. They overstate facts, how- 
ever, when they deny the existence of many other common dis- 
orders, and are sometimes driven into ludicrous straits when 
maintaining their immunity from the inevitable scourges of all 
humanity. To a stranger the first effect of the climate is ° 
liarly soothing. It is not until some months have elapsed that 
the balmy influence of equable tem and the soft breath- 
ing of moist, warm sea-breezes becomes absolutely cloying, and 
tends to enervate both mind and body. Some temperaments 
resist the ap of this ‘‘ dolce far niente” longer than others; 
not a few, with well-meant efforts at resistance, pay by feverish 
ly ind The na- 


[Dec. 2, 1865. 
is of that kingdom, i 
representatives to Lisbon. history of their 
occuption is beside our present though the archmo. 
may feel interest in of Christopher Columbus 

current, and, if of robust faith, may believe in the authen- 
ticity of a ¥: now shown as erst So ee of that great 
navigator. No man ing even the faintest appreciation of 
come e of the operator. Vercussion will | natural beauty can fail to be impressed by the glorious 
determine the amount of encroachment of the liver upon the | scenery concentrated into a compass of some forty miles by 
cavity of the chest. The practitioner must remember, how- —. ee rocks, always grand and rugged in outline, 
ever, that a tolerably thick cake of liver may give a certain | are with a luxuriance of vegetation nesdly eqnelieg in 
amount of resonance to percussion if it be over distended | the world. Date-palms, bananas, dragon-trees, rickly 
pear grow side by side with tess and fruita of our colder lait 
tudes, or at most are separated from them by the successive 
terraces which, as in some vast cathedral, rise, step b step 
and buttress by buttress, to the central spire of Pico Ruive, 
| more than 6000 feet above the sea level. 
| 
| tives, however, accustomed to a large immigration of inv 
carry their dread of locomotion to a pardonable excess, par- 
! tially accounted for by the increased sensitiveness to atmo- 
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which acclimatization in an uniform medium 
; tosuch an extent that settlers of old standing 
ver and catch cold at a variation of two degrees 
half in Fahrenheit’s scale, of which the recent immi- 
is only agreeably, if at all, conscious. It is usual to 
these slight alterations by moving to a higher or lower 

int on the steep incline of rock which forms the hemispherical 
of Funchal, Without rising beyond the limits of the 
a barometer shows upwards of an inch in depression; 
and in an evening’s ride you may easily cause the aneroid in 
pocket to fall twice that amount. All local varieties, 

, are subordinate to the dominant character of the cli- 


e ph 
enon seem variously and imperfectly explained ; but it 
essentially consists of a hot dry sirovco, coming in the direction 
of the African coast, and at once separating the readings of the 
wet and dry bulb thermometers, previously nearly on a level, 
by a space of from ten to twenty degrees. Fortunately, this 
¢ visitor arrives rarely, and seldom lasts more than a 

few days at a time. 

The above description embraces the simpler elements of heat 
and moisture ; but it is far from improbable that further re- 
sarches into questions of radiation and electricity may de- 

some important peculiarities as yet unsuspected, except 
from the subjective indications of that most sensitive of all 
meteorological instruments, the human body. 

Now a few corollaries from the preceding statements may 

of interest, the more so as they have hitherto hardly 
Foon published with sufficient breadth and simplicity. 

Madeira is au pied de la lettre—a gigantic greenhouse, facing 
the south, sheltered on the north a natural wall of enor- 
mous height ; and the climatic conditions which foster the fi 
the banana, the yam, and the sugar-cane, may be of incalculable 
benefit to delicate and half-exotic organizations in our own 
species. But they do not suit all and every one ; they may do 
harm as well as good. There will be some constitutions which, 
like the deciduous trees of our country, when transplanted 
Saget, aad of perennial verdure, still cling to their old 
habits, still p at their wonted season, and seem by a 
instinct or memory to protest against the excess surfeit of 


Moreover, the climate, by the very fact of its sedative and 
tranquillizing power, is devoid of any stimulant or tonic acti- 
vity. It stands at the very opposite pole from the avenue 
heat of _— or Upper Baypt and is of service to invalids 
who would be utterly unable to live in those localities. Yet 
the first remark one usually hears in ordinary conversation on 
this subject maintains the importance of going early, and in 
the first stage of pulmonary disorder. With rare exceptions, 
this is the very reverse of the truth ; and a trip to Switzerland, 
tothe Isle of Man, or to either of the places before named, 
would be a far more judicious recommendation. Perhaps a 
long sea-voyage destined to last for several months, such as 
that to A ia, is a more satisfactory prescription than any. 
There is another error on this subject, which can be 
without entering into details of a medical nature ; and is 
the unkindness of sending a declining, fading invalid far from 
home and friends without some @ priori indication that the 
malady is curable even by change of climate. Everyone knows 
that some sufferers drop slowly but steadily into their graves in 
te treatment, and seemingly unaffected by external in- 
3, the poison is too strong—the morbid cause has sunk 
too deep into the system to be touched by our remedies. Let 
such stay at home, and let us in pity save them from dying in 
the solitude of unfamiliar scenes and faces. This is 
the mistake which has given Madeira the name in some mouths 
of “the grave of English consumption”—a designation which 
m its essential attributes no place deserves less. It will be 
easily aang that the presence of digestive disturbance or 
at nervous depression are strong arguments against so re- 
a residence ; and a in a fortnightly 
contemporary has contributed a pathetic lamentation on this 
epic from personal experience, which, though one-sided, is to 
‘certain extent true, and forms a valuable addition to the 
of hypochondriasis. 
What then, it may be asked, is the favourable side of the 
question? Who are the fit subjects for Madeira? The answer 
be given best under two heads. Firstly, invalids who, 
undoubtedly suffering from phthisis, have, by careful 
management and favourable circumstances, been enabled to 
Produce a temporary check in the advance of the morbid pro- 


cess. Instances are not rare where this arrest of disease is. 
for a while established, and where, if nature be given time, 
necessarily slow process of repair wi accomplished. 
our trying climate such favourable conditions can hardly be 
obtained, and each winter bears away with it the small accu- 
mulated capital of health which has been realized during the . 
summer. t a journey south offers a succession of 
consecutive summers, and in this period there is abundant 
evidence to prove that material and permanent amendment 
can be t about. Secondly, even in the presence of ad- 
vanced and perhaps incurable disease, so much palliation ma 
be secured as to come very nearly up to the curative stand 
Plenty of authentic cases are on record where, even under 
these unfavourable conditions, lives have been prolonged for 
periods so considerable as twenty-five years and under. It 
will be matter of comparative indifference to the sufferer whe- 
ther such a renewed lease of life be considered as an absolute 
on or merely as a tempo: reprieve, 
to be hoped facts may lang bo ob- 
tained on this important subject. There is no reason why the 
therapeutic power of climate should not be ascertained and 
recorded as accurately as that of any medicinal substance; up . 
to the present time, however, efforts in this direction have 
been scanty and unsystematic. Careful observation of the 
cases sent this winter to Madeira from our hospital will 
to supply the deficiency; and, pending their publication, I have » 
impressions into a tentative and un- 
technical form. 


Vigo-street, Nov. 1865. 


A NEW OTOSCOPE OR SPECULUM AURIS. 
By JOHN BRUNTON, M.A., M.D. 


In the spring of 1861, while examining a patient’s ears with © 
the ordinary aural instruments, two serious difficulties arose 
to me in forming a correct diagnosis with such instruments— 
viz.: 1. That the observer’s head very greatly obstructed the 
light ; 2. That the eye could not get near enough the object to 
permit of minute examination, and more so if sunlight instead 
of artificial light was used. The instrument of which a de- 
scription and drawing are here given then suggested itself 
to me. ‘ 


piece slides 
of 


ye- 
tho ond, and ost ob on angle of 4", is 


— - — —_ | 
} 
| | 
| | 
mate, which 18 warm, equabie, and mois most to saturation. 
There is one great exception to this rule: at variable intervals | 
the climate is suddenly and abruptly changed for a short time | 
| | 
things. 
| | 
D 
| 
ma: 
The instrument consists of a brass tube (A), two re 
and three quarters of an inch in diameter, to one end of whi 
(a) is made to fit on, by sliding, an ‘earpiece similar to 
Toynbee’s aural speculum. At the other end (pD) is an eye- 
piece (z), with a lens (¥) of moderately magnifying power ; the 
| 
em murror (G) Wi a hole in é centre (H) ; 18 aperture in 
mirror is in the line of the axis of the tube and ear-piece. At 
a right angle to the body of the instrument, and ite to 
the mirror, is ada; a sliding funnel-shaped polished silver 
reflector (K) for ing and concentrating the rays of light, - 
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so that the rays (rr) are let in at the side, and, falling on the 
mirror (H), are reflected and concentrated into the ear, and 
carried back (r’ 7’) to the eye of the observer (0) through (x), 
the hole in the mirror, and magnified by the lens of the 


With left or ae § 


amin 
4. That it can be used with artificial or sun light (the latter 


preferred). 
5. That it can be used with the magnifying power or not at 


The instrument was made for me by Mr. White, of Renfield- 
street, Glasgow, optical and mathematical instrument maker 
tothe University. It was shown some time ago to the Medical 
Society of London. It is used in Glasgow. 

The principle of the instrument can be adapted in many 
ways. I have used the otoscope with advantage in examining 
the nasal passages. 

Caledonian-road, November, 1865. 


NOTES 


ON A CERTAIN FORM OF HA!MOPTYSIS, 
UNASSOCIATED WITH PULMONARY 
TUBERCULOSIS. 


By RICHARD PAYNE COTTON, M.D., F.R.C.P. Lonp., 


PHYSICIAN TO THE HOSPITAL FOR CONSUMPTION AND 
DISEASES OF THE CHEST, BROMPTON. 


H2morrwacse from the lungs, to a greater or less degree, is 
so frequently found in connexion with a tubercular condition 
of the chest, that its diagnostic value, as a separate symptom, 
is very apt to be overrated. In the early period of my attend- 
ance at the Brompton Hospital for Consumption, I saw so much 
hemoptysis amongst the unmistakably phthisical out-patients, 
that I was sometimes tempted to the general conclusion that 
hemoptysis was, practically, but another name for phthisis. 
Subsequent and more extensive observation has, however, very 
much changed my views in this particular; and I am now fully 
convinced that hemoptysis is met with in a very considerable 
number of non-tubercular cases. Simple pulmonary conges- 
tion, whether the result of inflammatory action, or arising 
from mechanical obstruction consequent upon heart-disease ; 

monia, whether acute or chronic; othe Ne general ple- 
ive rise to hemorrhage from the 
ry any have seen, ind most active bleeding where some 
of © conditions have been combined—as in congestive 
gested states e pharynx, tonsils, an air’ 
added ; but I wish my present 
not in its li sense, but as it is now usually em- 
yed—as hemorrhage from the lungs. In a future commu- 
nication I propose to enter upon the various forms which 
ysis, under these several conditions, is disposed to 


—may at any time 


was capricious; and she had had freque: 
there was every reason to believe di 
the mouth or fauces. The blood, upon 
to be thin and watery, of a dark colour, free from 


FE 


much as half a pint in twenty-four hours; at others, it would 
not exceed a i i 


chief, and often it would disappear for 
state of things had existed for nearly two years, causing 


mary 
the chest, however, failed to elicit any evidence that such was 
the case. est, change of air, and the tincture of i 


time; and had spat blood. Upon examination, th 

to present an ap’ ce very similar to that described in the 
preceding case; it looked, in fact, more like watery red-currant 
jelly than anything else. As in the other patient, there were 
no decided physical signs of tubercular disease; and we came 
to the conclusion that the patient was not phthisical. Time 
has justified our diagnosis; Mr. Humpage having lately im 
formed me that the young lady had, for many months, lost 
the which had cau so much alarm, and was ip 
th. 


Another case, which I shall even more Np relate, came 
under my notice about eighteen months back. It was that of 
a young lady, twelve years of age, of slender and somewhat 
delicate appearance, but free from every symptom of tubercular 
affection. Mr. J. N. Winter, of Montpelier-road, 
frequently saw this patient, and quite with me as to 
the nature of her disease. She — vaso her er ae 
spitting up, just after going to one night, a consi 
connie of blood. This was found upon examination to be 
watery and dark-coloured—in fact, of the thin red-currant jelly 
character already described. This symptom has recurred at 
various intervals with more or less intensity, and the child 
still remains delicate, but without any indications of tuber- 
cular disease. At the time of her attacks her tonsils and 
pharynx are somewhat con her gums spongy, and her 
fingers even have sometimes exuded a little watery blood, just 
as one sometimes sees in extreme cases of purpura. It is evi- 
dent that, in this instance, the blood escapes not only from the 
mucous membrane of the nm pom passages, but also from 
that of the throat, tonsils, and gums. 

Other cases of this form of hemoptysis have fallen under my 
observation ; but 1 shall not ially refer to them in conse- 
quence of not knowing their sequel. At least twelve or thir- 
teen have ha ed in my own wards at the Hospital for Con- 
sumption. only of these were males; the rest were 
females, generally of delicate and nervous appearance, and 
under the of thirty. Several had very suspicious symp- 
toms of phthisis ; but the physical signs failed to aa 
evidence of pulm tuberculosis, and most of them im 
in health under appropriate treatment. In every case the ex- 
pectoration was of the same general character ; sometimes it 
was mixed more or less with bronchial mucus, slightly tinged 
pee blood, and sometimes with salivary secretion; 

ut more frequently it was sim 
ve descri a mixture o -curran wi 


assume. In the present instance I am anxious only to draw 
attention to a not unfrequent, but, so far as I know, little re- 


The following are the conclusions at w 
from a consideration of the preceding notes :— 


cognised form of non-tubercular hemoptysis, met with chiefly 
in the female sex, but sometimes also amongst males, generally ta | 
| acl period of lie = 
Bye-plece (F ere 1s & Handic vO ble Ligh tysis if 1 give a brief account of two or three cases in point, oration 
reflector, which works on a sliding band, and can be turned | A young lady, aged eighteen, recently arrived from a regi. J sstem°* 
about to suit either hand of the observer as he may wish, | dence in one of the West India islands, was supposed to be [ amaat 
when looking at the right or left ear. phthisical. I was requested to see her, and report upon the dod. 
With this instrument the observer’s eye is brought in close | nature of her disease, about which several very conflicting as) Pr 
contact with Enacthathen-anbholiditamiieinebte opinions had already been given. She was anemic, nervous, 
side is in no way obstructed. The otoscope is easily used, | and out of health; had a dry cough, but had not become ord. ‘ 
sunlight. It is applied thus: | thinner; her catamenia were regular, but scanty; her appeti d the | 
as the case may be, the surgeon att wit 
tly outwards the auricle, inserting the ear-piece into Clarges 
‘ the external meatus. He then desires the patient to turn his 
head round till the light falls directly upon the mirror, when 
the meatus, membrane of the tympanum, &c., will be observed | ' laved With eluner bronchial OF salivary secretion, 
— clearly, the smallest change of structure may be noted, | in general appearance much resembling a mixture of red 
the movement of the membrane readily seen. If the | currant jelly and water. I was informed that this was its 
membrane and ossicles are gone, the tympanic cavity can be | general character. Sometimes it had been considerable—as 
observed and noted. With this instrument the bloodvessels 
that traverse the membrane of tympanum can be seen in the Tae 
healthy ear. imes 1t would be scarcely enough to tinge a pocket-handker- by heat 
The advantages of the instrument are— This slved 
1. Simplicity of construction. great The 
2. Ease of application, a few trials sufficing to make the | anxiety to the patient and her friends, trom a belief that j tons ¥ 
observer expert. lime 01 
acid, 8¢ 
deposit 
chloride of iron, entirely restored this patient to health. Itis sont 
now more than three years since I was consulted, and I heard = 
a short time back that the young lady was in perfect health, thin, t 
easure. A case very similar to this came under my notice two years 
ago in consultation with Mr. Humpage, of +4 Seymour- ga 
street. A young lady, aged twenty-four, had long been deli- meas £ 
cate, and was supposed by her family to be consumptive. She hey 
had become thinner; had had a dry cough for some length of aed 
| 
| 
disse 
comy 
| 
| 
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But 


generally 
hamop. is a form of true hemoptysis in which the expec- 
point, is of a dark colour, and of a more or less watery con- 
resi- 
ed to be 
upon the 
nflicting 
nervous, 
become 
appetite 
which 
Se eee and arch of the aorta was found. The other patients died at 
ration. greater num size of the tumour dimi- 
Pp NOTE ON, URIC ACID. nished, and after death fibrinous coagula were found in the 
sacs. 
\ ee By LEONARD W. SEDGWICK, M.D. The subclavian artery only has been ligatured twice for this 
t would disease in addition to Mr. Wardrop’s case noted above. Of the 
; some- Tur text-books say that pale deposits in the urine dissolved | two cases, which were both unsuccessful, the first died on the 
andker- py heat are urates; and that deposits of uric acid are not dis- after 
a wlved by aeing. Aa exception to this rule is here recorded. in a case of this kind. The patient died from pleurisy three 
ion The urine in question was that of a young man whose symp- | weeks after the second operation. In 1839, Wickhen tied the 
tion of [q ‘mm were such as usually denote the presence of oxalate of | carotid, and, two months afterwards, the subclavian. There 
ah wal lime or the phosphates. It was moderate in quantity, fairly | was relief to the symptoms; but the patient died shortly after- 
. fy %id, somewhat pale, and of sp. gr. 1022. An abundant = wards. Only one case is recorded in which the carotid and 
. Tis deposit, to the naked eye just like urates, was present. © | subclavian were tied simultaneously. The operation was per- 
; hon patient thought the urine was milky when passed. Under the | formed by a foreign surgeon named Rossi. took 
alth. nicroscope this deposit is found to be entirely made up of | in six days. On post-mortem examination, it was found that 
> years t, almost square crystals of uric acid; not @ | tie left carotid and right vertebral arteries had been occluded 
ymour- ~~. of urate is present. On heating the urine the deposit | },y disease, so that the circulation of the brain was carried on 
a delie ves, and leaves the liquid quite bright ; as it cools, nume- by the left vertebral only. 
. ae rous glomeruli of well-coloured crystals of uric acid appear, Such, then, is a very brief record of operative . 
ath of bat there is no re-deposit in the original form. in innominate aneurism based upon Brasdor's principle. The 
s Hinde-street, Manchester-square, Nov. 1865. results cannot on the whole be considered enco ” 
in the if we except Rossi’s and Wardrop’s cases, the others can hardl 
urrant be looked upon as fair tests of the value of this ing. It 
2 were * is that of the blood sent through the mnominate 
, came A Hirror artery, about one-third is destined for the carotid, another 
Time = its into the other branches, 
ly i whilst the remainder es along the subclavian on its course 
OF THE PRACTICE OF to the upper extremity, When eubelavian been tied, 
ras i it ways been in the thi of its course ; so that liga- 
came IN THE the normal amount of blood to circulate through the sac. As 
hat of Mr. Erichsen says: ‘‘ What fact can be adduced or principle 
»what HOSPITALS OF LONDON. laid down from which we can expect to obtain the cure of an 
rcular aneurism in close proximity to the heart by cutting off so small 


Nalla autem est alia pro certo noscendi via, nisi quamplurimas et morborum 
4dissectionum historias, tum aliorum, tum proprias collectas habere, et inter 
comparare.—MorGaGni De Sed. et Caus. Mord., lib. iv. Proemium. 


to be 

jelly WESTMINSTER HOSPITAL. 

child INNOMINATE ANEURISM ; SIMULTANEOUS LIGATURE OF 
uber- THE RIGHT SUBCLAVIAN AND CAROTID ARTERIES. 
(Under the care of Mr. Curistorrrr Hearn.) 


Pxovt14r interest attaches to the accompanying case from 
the circumstance that the operation described had never been 
previously performed in this country. It is based, as our 
readers are aware, upon the principle first propounded by 
Brasdor, renewed by Deschamps, and practically demonstrated 
by Wardrop in our own country—that when it is inconvenient 
‘t impossible to place a ligature upon an artery between the 
aneurism and the heart, the vessel may be ligatured on the 
distal side with very fair hope of so diminishing the current of 
blood as to procure obliteration of the sac. To Mr. Wardrop 
is due the credit of first showing the practicability of such a 
proceeding. In 1825, in a case of carotid aneurism in an old 
lady, aged seventy-five, he ligatured the carotid on the distal 
side of the tumour, and the patient recovered. Two years 
afterwards, in the case of a female, aged forty-five, who suf- 
fered from innominate aneurism, and in whom the right carotid 
artery was already obliterated, he placed a ligature on the 
subclavian, and the operation was successful. Mr. Wardrop 
was led to this practice from an observation of the important 


a proportion as one-third of the supply of the blood sent into it ?” 
As we have seen, there has been but one case—that of Rossi— 
in which the two arteries were simultaneously tied. The acci- 
dent of the left carotid and right vertebral arteries being occluded 
by disease, precludes us from a any inference from the 
results of this operation. a all the circumstances into 
consideration, it is impossible to doubt that simultaneous liga- 
ture of the two vessels affords the only fair means of testing 
the value of the distal o ion in aneurism of the innominate. 
B oe whilst we cannot point to any proof of 
ditional ger to the patient incu by it, two-thirds of 
the blood flowing through the tumour are at once cut off. The 
passage of the remaining third must be considered rather an 
advantar nan otherwise in facilitating deposit of fibrin in 

the aneurismal sac. 
i to say that the 


in an embarrassing position. 
ce in the view he had formed of its nature that 
id not shrink from acting upon it. The t dimi- 
which has taken place in the tumour since 
operation, whilst of course it does not amount to absolute 


ivemonth 


fact, that blood may coagulate in an aneurism so as to strengthen 
‘the parietes of the sac, and ultimately fill its cavity without 


| 
th chie | 
| 
| 
| 
| 
| 
| 
| 
| 
] 
rable | 
excited by Mr. Heath's operation. e little theatre of the ; 
hospital was filled by a crowd of spectators, which included 
many of the most eminent surgeons of the day. From Mr. 
Heath’s remarks at the close we gathered some details of the . 
patient’s history, which we subjoin, along with an account of 
the operation. It will be noted that, owing to some difference 
of opinion regarding the exact nature of the tumour, the - a 
Shortly after she began to feel pain in the right arm, 
which was looked upon as shemnatie, und treated accord- 
ingly. Four months ago pain in the arm became more intense, 
and in August last she perceived a swelling at the top of the 
sternum. For that she applied at St. Mary’s Hospital, and 
8 . 
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mitted iato the infirmary of the Lambeth Workhouse, and 
up & small quantity of blood on the morning of her admis- 
Mr. Bullen, the medical officer, asked Mr. Heath to see 


the increase, she 
itted into the Westminster mee Nov. 14th. 

There was a pulsating tumour ind the right sterno- 
clavicular joint, projecting upwards above the sternum and 
pushing the clavicle forwards. The pulsation extended out- 
wards the sterno-mastoid of the right side. The im- 
pulse was synchronous with that of the heart, but there was 


the tumour sing 
bruit, which 
observation, was to be h 
the The heart- were 
the neck did not r to —e oe ere was consider- 
able tenderness ayo over the tumour and along the 
course of the carotid and subclavian arteries, so that she was 
unable to bear digi’ ressure upon those vessels. The patient 
was fairly nourished, but pale and anemic. She suffered from 
constant pain, which was i when she assumed the 
horizontal position. 
The patient was carefully examined by Dr. Fincham and by 
Mr. Heath’s surgical colleagues, the majority of whom 
in the diagnosis of innominate aneurism. Dr. Sibson and Mr. 
Lane, of St. Mary’s Hospital, also examined the case, as well 
as Mr. Erichsen, who, however, thought that the disease ex- 
tended into the subclavian artery, thus rendering the case less 
suitable for operative interference. At Mr. Heath’s request, 
' Mr. Fergusson saw the case on the day prior to the operation, 
and expressed an opinion that the disease resembled a vascular 
‘tumour involving the upper part of the sternum and inner end 
of the clavicle, rather an innominate aneurism. With 
this view of the case Mr. Barnard Holt, on subsequent exami- 
nation, was inclined to agree. Mr. Heath, however, remaining 
in his original opinion as to the nature of the disease, deter- 
mined to put the patient under chloroform, and, being thus 
able to e a more careful examination, to proceed accordi 


to circumstances. 
Accordingly, on Nov. 21st, Mr. Clover having administered 
chloroform, an attempt was made to clear up the diagnosis by 
ing pressure on the two arteries. This produced no re- 


liable results. Mr. Heath then determined to proceed in his 
original intention, and tie the two main arteries. The head of 
the patient being thrown back, and the right shoulder de- 

, Mr. Heath drew down the skin of the neck on to the 
clavicle, and divided it by a lunated incision, extending from 
the sterno-mastoid to the trapezius. Allowing the skin to re- 
sume its normal position, the incision then appeared to be 
about half an inch above the clavicle, and on depressing it the 
external j vein was seen to cross it about its middle. 
The operator tied this vessel in two places, and divided it be- 
tween the ligatures. On proceeding with the dissection, a 
deep vein be to bleed freely, and this was immediately 
secured with but a small loss of blood. Mr. Heath dissected 
down in the neighbourhood of the artery, and endeavoured to 
ascertain its position with the forefinger. Failing to discover 
pulsation, he tore the cellular tissue carefully with a director, 
and e: the vessel close to the scalenus. No pulsation 
was evident in the vessel, its absence being no doubt due to 
the faintness of the patient at this of the operation, pro- 
duced partly by the chloroform, and partly, it is probable, by 
the heated atmosphere of the crowded theatre. The patient 
immediately revi on the admission of fresh air, the artery 

to pulsate, and Mr. Heath then passed a ligature around 
it above downwards with an ordinary aneurism-needle. 
Pressure on the artery with the finger over the ligature arrested 
the radial pulse, and the vessel was therefore immediately tied. 
Mr. Heath then proceeded to tie the right carotid. An inci- 
sion was made along the inner border of the sterno-mastoid, 
and the Se ae in the interval between 
that muscle and the omohyoid. The sheath was opened on 
the inner side so as to avoid the jugular vein, which was clearly 
seen, and the aneurism-needle was from the outer side 
without exposing the vagus nerve. No apparent alteration in 


the face was produced by tightening the ligature. ihe pupil 
was uced on the our. 
were closed with wire sutures, and a 
each, The patient was then remov 
e after-progress of the case hitherto beep i 

factory. Some sickness which troubled the patient for By toma 
was checked by hydrocyanic acid, in five-minim doses, and ice, 
Enemata of beef-tea and quinine were at first employed to 
root an ly. Eggs, s-foot jelly, beef-tea, and mutton. 
broth have since been added to this diet. _ 

On the evening of the operation pulsation returned in the 
right per and facial arteries. On the 23rd slight 
tion could be felt in the right brachial, and on the 25th, in the 
right radial artery. There has been at times slight headache, 
but not sufficient to cause her much uneasiness. She sleeps 


well. 
ity of seeing her on the 26th (sixth day 
. She was lying in bed with a perfectly com- 
Previous to the operation she said she had 
ing running into her windpipe, and choking her 
when she down. is feeling had entirely disa; 
and she could now assume the horizontal position with perfect 
ease. The tenderness about the upper part of the sternum had 
diminished. The tumour was very perceptibly flattened and 
apparently decreased in size. The ear p over it could detect 
no bruit, but the second sound of the pulsation was heightened 
in intensity. The pulse, which on the morning of the 
tion numbered 120, dro; in the evening to 92. Next day 
and has since preserved that average. 
ov. 29th.—We found her going on most satisfactorily. 
Pulse 100. The right radial pulse is more distinctly marked. 
There is but little alteration in the pulsation of the tumour, 
but the inner end of the clavicle can now be distinctly defined. 


[Guy’s Hosrrrat.—Mr. Durham’s Case of Ovariotomy.— 
In our report of this case, published the week before last, it 
should have been stated that the simple enema was adui- 
ol on the eighth instead of the fourth day after the opera- 
tion. 


Probincial Hospital Reports. 


NORTH STAFFORDSHIRE INFIRMARY. 


FIVE CASES OF ‘OVARIOTOMY ; AND A CASE OF FIBRO- 
CYSTIC TUMOUR OF THE UTERUS, IN WHICH AN 
EXPLORATORY INCISION WAS MADE. 


WE regret that we are only able to publish a short abstract 
of some excellent notes of these cases, and remarks upon them, 
which have been furnished to us by Mr. W. Dunnett Spanton, 
house-surgeon. 

It is interesting to contrast the result in the first and the 
fourth cases here recorded. The former, although from the 
patient’s weakened condition and the existence of numerous 
adhesions a most unpromising one, proved successful. The 
latter, from the patient’s age, healthy condition, and the ab- 
sence of adhesions, appeared peculiarly to justify a favourable 
prognosis ; yet she died. The fatty condition of some of the 
viscera discovered after death may very probably account for 
the untoward result. A similar condition was found in 4 
patient upon whom Mr. Mitchell Henry performed ovariotomy 
at the Middlesex Hospital some years ago. In dressing the 
wound in these cases, an iodine lotion was found of much ser- 
vice as a disinfectant, and where opium was required it was 
always administered in a suppository. 

1. Ovarian disease ; ovariotomy ; 

irty- married. ent of abdomen 

and she had tapped three times 
before admission. She was thin, cachectic, and very 

Mr. Folker performed ovariotomy op Oct. 18th, 1863. Adhe- 
sions were firm and extensive, especially in the neighbo ‘i 
of the liver. Pedicle secured with a eer hes lower 

the wound. Some vomiting occurred for days after the 
operation, but she ly improved, and was 


a 


ETEEE 
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-‘was admitted under Dr. Sibson’s care. Aneurism of the in- ™ 7 — 
nominate artery was diagnosed, and Mr. Lane, who saw her, 
posed an operation, which was declined, and she left the 
| 
her on the 2nd of November. On examining her, that gentle- 
man came to the conclusion that she was — from inno- 
minate aneurism, in which opinion Dr. Anstie, who had been 
asked to see her, coincided. The tumour being evidently on 
an absence of that general expansion considered characteristic 
of aneurism. This was looked upon by Mr. Heath as due to 
| 
| 
| 
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Dec. 21st. The patient, when seen a short time since, 
pb be months advanced in pregnancy. 


Casz 2. Ovarian disease ; ovariotomy ; recovery.—M. S——, 

Soon after it birth she notiood an snlargoment of | thin eysts gave way, some ifuid escaping into the abdo- 
fhe abdomen, which gradually increased. Health fair. On| Pedicle secured in the wound. Patient progressed 
March 26th, 1864, ovariotomy was performed by Mr. Folker, | {vourably for thirty-six hours, when peritonitis came on, and 
Slight egeg were found. — secured in the wound. on eee y ook, ed on Sept. 29th, ninety-six hours 
There was a little sickness after the operation, which was im- P . . 
mediately relieved by ice, For the first three nights two |, Au/pe/.— Wound united throughout its upper part. Pedicle 
—_—_—_— she was discharged | {itis of right cavities, and in the right ventricle a large, firmly 
adherent, fibrinous clot, extending into the pulmonary artery; 
Case 3. | one of at base of mitral and aortic valves 
Twelve months since had a miscarriage. 
noticed a lump in the which 

had ly increased, i uring the three 
| On April 2nd, 1864, Mr. Walker performed ovario- Medical Sorieties. 

tomy. Some to — and 

Pedicle secured in the woun me sickness followed the 
operation, but was relieved by sucking ice. Nothing occurred | ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
. recovery, and she was discharged quite well Tvxspay, Nov. 14rx, 1865. 


Casz 4. Ovarian disease; ovariotomy; death.—E. W—, Dr. Atperson, F.R.S., Prestpent. 
twenty-six, single. Two admission noticed 

ealargement of the abdomen, which slowly increased up to a| ox pyE INFLUENCE OF THE INGESTION OF COFFEE ON THE 
Tom mei when it suddenly became larger, and she sw ered UREA AND CHLORIDES IN THE URINE. 

good. 


iF 


sickness for a time. On admission, health tolerably 

Ovariotomy was performed on June 25th, 1864. There BY CHARLES E. SQUAREY, M.R.C.S., 
were no adhesions, and of pe ga in the tumour. The RESIDENT MEDICAL OFFICER TO THE LONDON FEVER HOSPITAL. 
pedicle was in the wound. Symptoms of peritonitis 

On post-mortem examination, the wound was found united | OssERVATIONS were made on three cases whilst Mr. Squarey 
out. There was a small Freee of pus in the course | was residing at University amy Bog” my as physician’s 
of one of the sutures, and much y serum in the peritoneal | assistant. e coffee was taken times daily, at first in 
cavity, but no blood. Evidences of — peritonitis were | quarter-ounce doses, and gradually increased till in the third 
present. The liver and kidneys were fatty. case from four to a ounces were J mgd y day. The om. 
; , - in two of the cases was taken night and morning, 
— fo ng was never found to be above or below the limits of health. 
annied twenty-six ” ‘Had eight children: th eo The urine was collected every morning at eight A.M., and exa- 
teen years ago Ten years . ago ine aidiienh rw pein in the mined the same day for urea and chlorides. Both analyses 
left groin and aes two years afterwards noticed a small were made by Lichig’s volumetric method. 
the left ili increased in slowly at Urea. 

+ more rapidly of late. At menstrual periods she suf- : : : 
much from pain and sickness. Had dyeuris and some | the first case on 
prolapse of the uterus lately. Tapped three times before ad- | Weeks. The patient's was good the “7 e time, e 
nission. The patient was thin, but otherwise healthy-looking. | ®Y®™ complained of any uneasy — ter ae, the 
The abdomen was enlarged, chiefly on the left side, and fluc- | It was daily in 
tuating; the abdominal walls freely movable over the tumour, | °V¢ry alternate week. On comparing comeueasing we e 
No The uterus felt normal per vaginam. On the 18th coffee and non-coffee taking, no appreciable i wock is to 
of June, 1864, Mr. Folker made an incision, five inches long, | found. The greatest is in the first and second weeks. The 
through the abdominal walls, drew off ten pints of ascitic flu daily average in the second week, when quarter-ounce doses of 
and then found a large solid tumour occupying the whole of coffee were taken three times each day, was 2 — grammes 
the pelvis and lower part of the abdomen. What seemed to | ™0re than in the first week when no coffee was taken ; in the 
be a cyst was tapped, but nothing flowed; and it was clear third and fourth weeks the daily average was less by *424 of a 

the tumour was not only solid, but uterine also, inasmuch me in the fourth week when coffee was taken ; in the fifth 
as it could be felt to be continuous with the uterine wall. The | 224 sixth weeks ae areffee besteng _ by ‘515 of a gramme 
removal of the tumour was not attempted, and the wound was | 2 the sixth week when no coffee was taken. t 
dosed. On the following day peritonitis came on, and the | , In the second case the observations, owing to an attack 0 
patient died fifty-three hours after the operation. tonsillitis supervening, and the patient leaving the hospital im- 
Autopsy.—Wound ially united; a considerable quantity mediately on recovery, were only continued for one week, so 
of sero-purulent fluid between the peritoneum and muscles, | that the influence of the coffee can only be judged of by com- 
Recent adhesions of lymph, and much flaky serum in the ab- | Paring the amount of urea passed per kil me of body 
dominal cavity, but ‘no blood. A large tumour was found | Weight with the normal amount in health. a patient's age 
seeupying the whole of the right side of the abdomen and | W45 seventeen years; his weight was 115 Ibs., or 52 kilo. 
pelvis ; its external surface was smooth, rounded, firm to the | 8™mmes ; and he passed ab we ae H & gre half 
touch, and not elastic, continuous with the body of the uterus | “Te Per pape oe wey of body weight. He was “ 
(which was of the usual size) and behind the peritoneum, | °Unce doses of coffee three times daily. 
The tumour, with the uterus, Fallopian tubes, and ovaries, | 1m the third case the observations were carried on for ten 
Weighed nine pounds and a half. Its shape was ovoid ; and weeks. On comparing the first and second weeks, it is found 
there were three large cysts projecting on the right side, each | that the daily average was greater in the second, when three 
containing a yellow clear fluid. Its structure was continuous | CUPS of a strong infusion of coffee were taken three times each 
With that of the uterus. On section, it was found to be fibro- | 44Y; by “381 of a gramme. On comparing the third and fourth 
cystic, the tibrous portions being loose in texture, and the cysts weeks, a great diminution is found in the daily average of the 
ing evidently been formed by dilatation of the meshes in latter, when quarter-ounce doses of coffee were taken three 
the loose tibrous structure times daily; it was less by 5099 grammes. Yet in the fifth 
: week, when the same amount of coffee was taken, and in the 
Casr 6. Ovarian disease : ovariotomy ; death.—M. M——, | seventh week, when half an ounce was taken twice a day, and 
aged forty-nine, married twenty-one years ; one child ; two | in the eighth week, when half an ounce was taken three times 
, . Tumour as a small lump in the right | a day, the daily average was greater than in the sixth, when 
groin four years ago. Abdomen is enlarged ; on the right side | no :offee was taken ; so that, although the daily average was 
z2 
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lessened one week when quarter-ounce doses of coffee were 
taken, yet it did not rise when the coffee was left off, or be- 
were The daily a in the ninth week, from 
one and a half to six ounces of coffee were taken each day, was 
less by 4°795 es than in the tenth week, when no coffee 
was taken ; but in the tenth week, the patient not feeling well, 
the diet, which up to this time had been very strict, was 
varied, his health and appetite improved, and with it there 
was naturally a daily increase in the excretion of urea. 

From these results, Mr. Squarey argues that coffee in the 
abave doses certainly does not increase the excretion of urea, 


or diminish it to any appreciable extent ; for he says that the | 


slight difference that occurred in the daily average of the six 
consecutive weeks in the first case was by no means beyond 
the limits of health. That in the second case the amount of 
urea excreted per kilogramme of body weight was quite nor- 
mal. That although in the third cage there was the 
diminution of five grammes in the daily a’ of the fourth 
week, when coffee was taken, yet this diminution did not 
recur when the same and even r doses were taken ; nor 
did the daily average rise when the coffee was left off, which 
it should have done had the decrease been entirely due to the 
influence of the coffee. That, according to Dr. Parkes, the 
decrease of five es in the daily average is not beyond 
the limits of health ; for Dr. Parkes, in his book on the Urine, 
page 8, says that ‘“‘the maximum and minimum amounts of 
urea on any one day by an individual are usually about 
one-fifth above and below his mean amount;” so that in the 
third case, the patient passing on the ave between thirty 
and thirty-five grammes, an increase or inution of six 
grammes would be within the normal limits. 


Chlorides. 


In the first case the daily average of the two weeks when 
coffee was taken in quarter-ownce doses was as nearly as pos- 
sible the same as in the two corresponding weeks when no coffee 
was taken ; the amount excreted per kilogramme of body weight 
being quite n x 

In the second case, half-ounce doses of coffee being taken 
three times daily, the amount of chlorides excreted per kilo- 

e of body weight was *162 of a e—a rather large, 
Brat certainly not abnormal proportion fora boy aged seventeen, 
and weighing 52 kilogrammes. 

In the third case the rate of excretion of the chlorides was 
high throughout the whole course of the observations, both 
during the coffee taking and the non-coffee taking weeks. The 
amount excreted per kilogramme of body weight was “00 
in the seventh week, ‘272 of a gramme, when half-ounce doses 
of coffee were taken twice daily; and lowest in the eighth week, 

-ounce doses were three 


The Prestpent spoke in terms of commendation of the 
large and patient observation in the author’s paper. There 
were, however, several points in it on which further informa- 
Lean op In the first it was necessary to know 
more y what kind of coffee was used—whether it was 
Plantation or Mocha, and whether, if it had been bought 
ground, it had not been adulterated. Again, the amount of 
exercise taken during the iments would affect their results 
considerably. The effect of muscular activity in increasing 
the amount of urea was shown by its increase in chorea. Coffee 
would sometimes constipate, and at others would act as an 
aperient, 

Dr. WxssTER said that what was often sold as coffee might 
scareely be coffee, but chicory. His object, however, in rising 
was to remark, with great submission, that he could scarcely 
understand the paper. This was not due to any fault m the 
Secretary’s reading, but to using of French names for weights 
which required calculation. He had, he remarked, protested 
before against this, and still thought that English words ought 
to be used before an English society. He thought also the 
subject should be studied on a more extensive and sug- 

to the author to inquire more widely into the effects of 
coffee-drinking. To do this, he had only to go across the 
Channel to: France, and then to Spain, where no coffee was 
drunk, buf only chocolate. 


OBSERVATIONS ON THE TREATMENT OF HEREDITARY SYPHILIS; — 


WITH CASES TREATED WITHOUT MERCURY. 
BY R. WILLIAM DUNN, M.R.C.S., 
SURGEON TO THE FARRINGDON GENERAL DISPENSARY. 
(Communicated by Dunn, F.R.C.S.) 

The author first narrated the particulars of some cases of 
hereditary syphilis which had come under his observation at 
, and which he had su 
treated with chlorate of potash, without using mercury’in 
form whatever. Out of fifty cases which he thus 
he had met with only one case of relapse, which readily 
yielded to a — of the same treatment; and three 
deaths, one child dying of convulsions, and the other two 
being seen The author 
then en upon the treatment of syphilis, briefly 
alluding to and giving the names of those who have advoeated 
the non-mercurial treatment. On the authority of the British 
and Foreign Medico-Chirurgical Review, he stated that from 
1800 to 1835 about eighty thousand cases of syphilis had been 
treated without mercury. He rejoiced in the belief that the 
non-mercurial treatment was gaining ground amongst the 

rofession ; and owing to having been so often disappointed 
himaelf in the results of specific treatment, he had now aban- 
doned completely the use of mercury in any form in the general 
treatment of syphilis. In the treatment of hereditary syphilis, 
he considered that we must be guided by the same general 
rules which we observe in treating other diseases. All remedies 
of a depressing or lowering character ought to be avoided; 
and, on the other hand, tonics, cod-liver oil, strict diet, and 
extreme cleanliness, were essential to successful treatment, 
He bore evidence to the marvellous effects upon children of 
ehlorate of potash in combination with hydrochloric acid in 
this disease. Where the skin was very irritable, he recom- 
mended a bran bath, the bowels to be carefully regulated, and 
the child to be out in the pure air as much as ible. Sixty- 
three days was the longest period any child been under 
his treatment, and eighteen days the shortest, the average time 


.| being about thirty days. 


Mr. Henry Lex said that if the ates of other practi- 
tioners confirmed the results mentioned by Mr. Dunn, it would 
leave nothing to be desired with regard to the treatment of 
syphilis. Unfortunately, however, such was not the case, 
Out of the number of instances that Mr. Dunn had referred to, 
a relapse was recorded in one case only ; and the death-rate of 
infantile syphilis was as low as six per cent. These results 
proved too much. They were al er at variance with the 
experience of those who treated this disease either with or 
without mercury. Thus, for instance, we were informed in 
Professor Boeck’s published work that out of forty-two childrem 
treated by him without mercury, twenty-two died; and these 
cases were independent of those who died without undergoi 
the process of treatment recommended by Dr. Boeck. 
rational explanation must therefore be sought for the great 
difference o ved in Mr. Dunn’s cases, and where the history 
of the patients could be traced for a lon; iod ; and this 
he (Mr. Lee) the fact that in dis 
pensary practice, when mothers found their children not pro 
gressing satisfactorily, they took them elsewhere, and in cases 
of relapse after treatment they would naturally feel inclined 
to try some other remedy. If the cases thus abstracted from 
observation were recorded as cures, it would be the means:of 
affording very favourable statistical returns under any mode 
of treatment. With regard to the treatment of syphilis gene- 
rally, it constantly hap) to him (Mr. Lee) to have patients 
who ted themselves after four or five years of non-mer- 
curial treatment still uncured, and regretting that they had 
lost so much time in fruitless attempts to obtain relief; and 
he also not unfrequently saw some very severe seco 
symptoms after the non-mercurial plan of treatment. Ind 
some of the worst cases of secondary sloughing of the throat 
and of disease of the bones which he had seen occurred 
fore thought that, although might be injudiciously 
given and —_ then produce injurious effects, the ill conse- 
quences attributed to it in reality very often indeed depended 


u other causes. We had now the means of administering 
this 


remedy without making any serious demand upon thé 
constitutional powers; and when thus administered, with pro- 
r care, it was a most valuable remedy, and certainly not fol- 
owed by the symptoms which had been attributed to it. The 
author of the had alluded to the effect of the mother’s 
milk u a child. Now he (Mr. Lee) did not believe that 
any poisonous influence could be conveyed in this way. 
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times each day. 
] In conclusion, Mr. Squarey states that neither of the pa- | 
} tients suffered in any way from ill-effects from taking the 
! coffee. There was never any giddiness, delirium, or unsteadi- 
| ness of the hands. The patients invariably slept well. 
| The pulse, noted several times, was generally found to be 
increased for half an hour or so after taking the coffee. , 
| 
{ 
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jealth of the mother might be impaired by syphilis, and the | 
nik would become poor in consequence, and the child might 

eill-nourished ; but this was quite a different thing from the 
transmission of the syphilitic poison by the milk. It was a 
hw with regard to syphilis, that a person having that disease 
could with t difficulty, under any circumstances, be again 
inf ¢ child of a syphilitic mother would in all proba- 
bility be itself syphilitic, and it would then be very difficult to 
conceive that any fresh poison could be conveyed to it. But 
ve had proof that even a healthy child would not be affected 
inthis way. The following case had come under his (Mr. Lee’s) 
observation in St. George’s Hospital. The patient was ad- 
nitted during the summer of last year. She had had two 


healthy children, the yermens eight months old. She and 
her hesband had been healthy. After her last confinement | 


she took another child to nurse. This child proved to be | 

gphilitic, and died three weeks before the patient's admission 

into the hospital. Shortly after taking this child to nurse she | 

nticed a sore on the right nipple, which became very hard all | 

round. Six weeks before her admission, this patient had an | 

pe as all the characters of syphilis, over the — 
, and 


er throat became ulcerated. During these six weeks 

she continued to suckle her own child as she had previous} 
done. She, however, always kept her own child to the 1 
breast and the other child to the right one. Her child re- 
mained perfectly well during the time she continued in the 

ital, and was known to have been so in the November 
flowing. This patient had recently been confined again, and 
was attended from St. George’s Hospital; and he (Mr. Lee) had 
rason to believe that the child which she suckled in the 
summer of 1864 remained healthy at the present time. 

Dr. DrysDALE said he was sorry to think that the pemoeed 
Professor Boeck was absent that evening, as he had believed 
that Dr. Waters’s paper was to be read, for he doubtless would 
have been able to answer Mr, H Lee’s question. In his 
absence he (Dr. Drysdale) would endeavour to give an answer. 
It must be remembered that the cases mentioned by the Pro- 
fessor in his work included many infants of but a day or two old. 
Now, in his own experience, such cases were almost uniformly 
fatal, for children who were much affected by this complaint at 
birth were often too feeble to breathe ; but the cases brought 
forward by Mr. Dunn were not in this category. Infants were 
not ht to an hospital by their mothers until they were 
three or four weeks old, and all of the cases cited by Mr. Dunn 
were of that age. It was a great and, he thought, rather 
prevalent error to imagine that all syphilitic children were 
emaciated and cachectic. Many of them were plump and 
well nourished ; and the old-man look was rather the excep- 
tion than the rule. There was then nothing surprising in Mr. 
Dunn's success with the care he had taken of the cases, many 
of which he (Dr. Drysdale) had seen. The wonder was that 
these cases should so long have been considered to require a 
dangerous drug like mercury ; he himself, he believed, havin, 
been the first to publish a case of infantile syphilis trea 
vithout mercury. These facts completed the chain of evi- | 
dence against mercury in syphilis, since it had been shown by 
experience of the most extensive kind that the disease in 
wlults was always injured by the drug instead of being 
alleviated. Bone disease, if it occurred without mercury, was 

Tare, since Syme, Weeden Cooke, and Spencer Wells had 


were 

syphilitic children far more than others. 

_ Mr. Gzorce Cooper had seen a large number of cases of 
e syphilis at the Bloomsbury Dispensary, and had 
always treated them with mercury. In some cases he 

tried iodide of potassium, but had always been obliged 

back on hydrargyrum c. creti. With the latter treat- 
had found the symptoms would generally yield, and 
child would improve. thought the author’s 
to th e mother’s milk quite right. He 

t the milk did communicate the disease, and that it 

do so. Hence he had recommended that the 

ee be fed on cow’s milk and, if 


VorY said: In the course of his remarks, Dr. Drys- 
dale has repeated a statement which he made on a former occa- 
Son—to the effect that surgeons treated syphilis empirically 

mercury because they had never tried to cure it by any 
means. It could not be admitted that this statement 


. On the con , av number of cases 
have been, con, Uy ening 


be 


without any mercury whatever. I appeal to the fellows pre- 
sent whether this be not so. The treatment of syphilis with- 
out mercury is surely no novelty. For myself, I may say that, 
during the earlier years of my professional studies, i watched 
the practice of more than one surgeon who treated almost every 
case of syphilis without mercury, not employing the drug once. 
in a hundred instances; and the result of these observations, 
com with su uent ones, was to lead me to the con- 
clusion that no medicine is comparable with mercury for con- 
trolling the progress of syphilis. In such discussions as this, 
the fact seems to be altogether overlooked that there is such a 
thing as the natural history of disease. Syphilis does not, 
more than any other disease, stand still and wait for the 
doctor. Syphilis is the result of a poison, and, like other 
poisons, its operation, sooner or later, comes to an end, All 
poisons acting upon the animal body tend, so far as we know, 
either to destroy life, or finally to be eliminated from the sys- 
tem; and there is no reason to believe that syphilis is an ex- 
jon. Syphilis, as a rule, does not tend to kill, but gradu- 

ly to die out of—to lose its influence on the system ; very 
gradually, it is true, inasmuch as we possess but too abundant 
evidence to show that it may be carried on under the second, 
or even third, generation. But then it must not be forgotten 
that time is most important in modifying or subduing its 
potency ; for, as ja rule, it may, perhs , be said that in pro- 
portion to the duration of syphilis so is the activity of the a 
reduced; and thus when we treat hereditary, or, as it should 
rather be called, inherited syphilis, we have a very different 
condition to -— with from syphilis as it appears soon after 
inoculation. Thus, in looking over the literature of syphilis, 
one can observe that various drugs are reputed to possess a 
more remarkable influence over syphilis pr to the 
length of time it has existed in the body. Iodide of potassium, 
for instance, is put forth by Gross and others as an efficient 
remedy for the removal of the later symptoms of constitutional 
hilis. In illustration that this fact is too often overlooked, 

I would refer to what has just fallen from Mr. Lee, who, in 
reply to Mr. Dunn’s statement that hereditary syphilis in in- 
fants may be cured by chlorate of potash, quoted the fact that 
mercury alone had the power of completely curing recently- 
contracted — in the adult. But the conditions are dif- 
ferent. Syvhilis may, at length, finally disappear under, or 
appear to succumb to, the employment of means which are 

werless to control it in the earlier stages of its p 

e influence of syphilis, mischievous and enduring as it is, 
cannot run on for ever. It naturally tends to pass away in 
the course of time. 

Mr. Spencer WELLS asked the author if he thought the 
administration of the small doses of chlorate of potash had 
any sort of effect. Recently Dr. Gull and Dr, Sutton had 

is would do good only by amusing the patient, and per 
the chlorate of sight be useful by amusing the mother 
of the syphilitic infant. It would be very interesting to ob- 
serve the comparative effects of chlorate of potash and some 
completely neutral drug. 

Mr. Dvnn, in his reply, stated that he had faith in the cura- 
tive effect of chlorate of potash in the treatment of hereditary 
syphilis. As regards the question of relapse, he had only met 
with one case in his own practice, and one in the practice of 
Mr. Allingham ; in the latter case the child had twice returned 
to the dispensary with syphilitic ulcer at the anus. His (Mr. 
Dunn’s) patients, when they left off attending at the dis- 
pensary, were certainly c ; but he could not say whether 
they had a relapse or not, for they might have gone to some 
other institution to be treated. He certainly considered it a 
most important point in the treatment of the disease that the 
child should not be suckled by the milk of a syphilitic mother. 
If the milk does not convey the poison to the child, it must be 
in an impoverished condition. He mentioned the followi 
case, in which he thought the child must have been — 
by the syphilitic milk of the nurse :—A child, born of healthy 
parents, was put out to nurse ; the nurse, being syphilitic, had 
no ulcerations of the breast, but syphilitic alopecia and sore- 
throat. The child soon showed signs of the disease, and was 
treated by mercury, and died. The mother has been confined 
since of a healthy child, which she nursed herself. This child 
is quite well and healthy, and has not shown any signs of the 
disease. He also stated that Mr. Whitehead, in his work on 
Hereditary Disease, mentions cases proving the same fact. 


Tricniniasis.—In Berlin, Gotha, Zwickau, and 
Hadersleben, man have been affected by trichinous 
meat. In Hadersle the number amounted to 66; 3 died. 


| 
hot seen cases. In fact, the empirical school of treatment of 
disease was sosiing its hold on many of the profession, and a six | 
months’ course o mercury to cure a blood poison would soon | 
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Reviews and Botiees of Books, 


Wanual of Materia Medica and Therapeutics; being an 
abridgment of the late Dr. of Materia 
Medica.” By Dr. F. J. Farre, Professor BentTLEy, and 
= Warrneton. London: Green, 

‘o. 


- Oxty 592 pages, while Pereira’s original volumes included | 


2000, and yet the results of many years’ additional research 
in pharmacology and therapeutics are embodied in the new 
edition. Unquestionably Dr. Farre has conferred a great 
benefit upon medical students and practitioners. He has cut 
out a great deal from our old classic; but it is surprising how 
well we can spare it. If every author had a judicious friend 
or uncontrolled editor to cut out all that could be fairly omitted 
from his proposed big book without interfering with its direct 
usefulness, or diminishing its value so far as its avowed pur- 
pose is concerned, the medical public would be greatly bene- 
fited. To the author everything which he has written seems 
essential, and nothing superfluous: if he has any views of 
classification, it is essential that they be discussed and 
set forth; his bibliographic researches must be done justice 
to; his collections must be utilized. The work must be ‘‘ com- 
plete;” and so in being theoretically made complete, the book 
becomes practically less useful and more burdensome. We 
have all been alarmed and bored by the respected classic which 
Dr. Farre has cut down. It was a work of great research, ex- 
tensive learning, and contained much which did not concern 
these who were not professed amateurs of pharmacological 
lore. Dr: Farre-has omitted the sections on the influence of 
mind, of light, heat, electricity, food, exercise, climate, &c. 
Hehae also omitted the discussion of classifications not adopted. 
And in both respects we think he has acted very judiciously. 
The work is now condensed—brought fully into accordance 
with the pharmacological opinions in vogue, and can be used 
with great advantage as a handbook for examinations. Dr. 
Farre has, however, respected the text of Pereira so greatly 
that the book, in our opinion, very imperfectly represents the 
medical knowledge of the day; and the purely therapeutical 
opinions expressed as to drugs are greatly in the rear of our 
present medical science. Adhering with rigid fidelity to the 
last edition of the Pharmacopeia, Dr. Farre omits many highly 
useful remedies ; and this is the more to be regretted 
beeause they will be included in the next edition of the Phar- 
macopeia, so that the work so laboriously, and in most re- 
spects so ably, edited, will in a few months be behind the 
official, as it is now behind the scientific, standard. We 
cannot understand the reason for ignoring the existence of such 
articles as the Calabar bean, podophyllin, acta racemosa, 
oxalate of cerium, and others in frequent use; and the absence 
of all information concerning them certainly detracts from the 
usefulness of the volume. Other articles on recent substances 
are too severely short, All the information afforded about the 
uses: of glycerine is the following :—‘‘Glycerine is a useful 
addition to lotions, which it preserves in a moist state; when 
heated with starch (30 to 80 grs. to 1 oz.), it forms a * plasma,’ 
which may be employed as an ointment or as a material for 
the formation of ointments. Glycerine, diluted with water, is 
JSrequently applied to chapped hands.” We regret the Spartan 
severity of the editor; and in articles such as this we feel that 
he has not maintained the reputation of Pereira by an outline 
so.seanty, But we can recognise with great satisfaction the 
scientific and technical accuracy of the materia medica depart- 
ment; and, backed here by the eminent botanist and chemist 
who have assumed the responsibility of these departments, 
Dr. Farre has presented us with a book of unequal value it is 
trae, but still of high character, and which has enough to 
recommend it as an authoritative class-book. 


Own the appearance of the first edition of this work, we spoke 
(Tue Lancet, vol. i. 1863, p. 527) with commendation of the 
earnest and ingenious endeavours made by the author to 
' advance an important branch of practical surgery. The views 
propagated by Mr. Barwell are, it is well known, opposed to 
some of the doctrines of the day. This is no reason, however, 
why they should not be true, or at least worthy of the careful 
consideration of those members of the profession who more 
particularly interest themselves in orthopedic surgery, 
far as we are aware, the author’s opinions have not been com- 
bated with such practical demonstrations of their error as 
would lead us to say less for them now than we did on a pr- 
vious occasion, when we suggested that, whilst “all club-feet 
may not be readily cured without the severance of certain 
tendons, yet a great number perhaps may be satisfactorily 
treated without such division.” 

In this new issue, chapter ii., ‘‘ On the Deformities of the 
Foot and their Proximate Cause,” has been rewritten ; anda 
new chapter (vi.) has been added, in which Infantile Paralysis, 
with its after-effects and treatment, receives consideration. 

The illustrations on wood have been augmented in number, 

and numerous instructive photographic illustrations of club- 
feet both before and after treatment have been added. These 
latter indeed make Mr. Barwell’s little treatise a museum as 
well as a book on pedal deformities. They are as mere photo- 
graphs only of second-rate quality it is true, but they well 
illustrate the author’s meaning, and for such purpose alone 
have they been introduced. Mr. Barwell himself is ‘‘ quite aware 
of their shortcomings, but they are unavoidable. Patients 
must be photographed when they come, or not at all; and 
many of the plates were taken under the most adverse circum- 
stances of light and weather.” We would direct attention im 
particular to the engraving at page 105, representing the 
normal outlines of the foot, and its outlines in different stages 
of valgus. From these it is evident that in valgus, since both 
the front and the back of the foot yield outwards, the axis.¢f 
the member no longer forms one straight line, but an angle 
situated at the medio-tarsal joint. 
In recommending this new edition of Mr. Barwell’s book 
to the notice of our readers, we would commend the energy 
and perseverance of its author, and at the same time state 
our conviction, from what little experience we have had 
of the ‘new method of treatment,” that it will surely, though 
perhaps slowly, make way with the profession to a great if not 
to the whole extent demanded by the Assistant-Surgeon of 
the Charing-cross Hospital. 


PUERPERAL FEVER AT MAIDENHEAD. 

To the Editor of Tue Lancer. 
Srr,—In your notice of the outbreak of puerperal fever at 
Maidenhead, reference is made to one case where the patient 
was attended in her confinement by my late assistant; and 
from the fact that he had visited other cases of puerperal 
fever, the inference is drawn that he imparted the disease. I 
believe this to be erroneous, and that the attack may rather 
be attributed to the circumstance of the woman having 
sat by the bedside of a little nephew suffering from scarlet 
fever about forty-eight hours before her labour commenced. 1 
think this the more probable as she suffered from sore-throat— 
a symptom wanting in the other cases that came under my 
notice, 


The discussion lately brought before the profession, and, I 
regret to add, the public, has induced me to address you. 
Your obedient 


Maidenhead, Nov. 29th, 1965. 


On the Cure of Club-foot without Cutting Tendons; and 

CHARD BaRwELL, F.R.C.S., Assist.-Surg. Charing-crog 

— Hospital, &c. Second Edition, greatly enlarged. 

Hardwicke. 
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‘Tus probable action of the Secretary for India in Council 
in the matter of the Indian Medical Funds is a source of much 
interest to all the members of the old medical services both at 
home and abroad. 

Sir CHARLES Woop and his Council have had occasion to 
regret many of the hasty resolutions to which they came when 
they undertook the difficult task of reorganizing the various 
“services” of India. They would, we are certain, most gladly 
retrace their steps if they could, and undo what was too hastily 
done. Why Sir Coaries Woop should have been in such 
haste to lay the axe to the root of such noble establishments 
4s the Indian Medical Funds has been a source of the greatest 
surprise to all who are acquainted with their past working, 
and know how powerfully they acted in drawing men into the 
service of the Government of India. Had the authorities at 
home determined to amalgamate the British and Indian Medi- 
cal Services, we can understand well enough that it might 
have been difficult to work the Funds on the old footing. But 
why they persisted in destroying them after having failed in 
the amalgamation scheme is to us a source of astonishment. 
And not only so, but the Secretary for India labours under 
the delusion that by abolishing the Medical Funds he makes 
the Indian medical service more attractive to young medical 
men; for in the paper in which the India Office invites candi- 
dates to come forward, one of the most prominent “‘ attractions” 
is the promise that ‘‘ medical officers shall not be called on to 
subscribe to any Funds.” Those who are most conversant 
with the state of feeling in the Schools of Medicine and Uni- 
versities at home are well aware that this supposed attraction 
is operating in the very opposite direction. Men begin to 
understand that, as regards Madras, ‘‘ No Fund subscriptions” 
means no sick allowance when at home on sick-leave, no pro- 
vision for wife and children, and no annuity to make what 
Temains of life on retirement at least tolerable. And as re- 
gards the other Presidencies, ‘‘ No Fund subscriptions” means 
the absence of an annuity on retirement, and no provision for 
Widows and children through the intervention of the Military 
Funds, which, like the Medical Funds, have, as our cousins 
on the other side of the Atlantic express it, been also “‘im- 
proved off the face of the earth” by the great reformers of the 
Indian Office. 


Some years must elapse before the full effects of this mea-. 


sure are felt in all their bitterness. It has been observed 
that a not inconsiderable number of the young officers who 
are joining the Indian medical service are married men. We 
trust it will be a long time before any of the ladies who have 
thus tempted fortune without the security of a Pension Fund 
‘ fall back on in case of widowhood are made to feel the 
bitterness of such a position as that of being left unprovided 
for, and cast on the charity of the brother-officers of their late 

But assuredly, sooner or later, for some of them 


this hard fate is in store. Then, and not tillthen; will it ‘be 
seen that the reed on which they trusted has broken in their 
hands and pierced them. How few understand the regulations 
of her Majesty’s service applicable to pensions for widows ! 
We have no doubt that many, perhaps all the young medical 
officers who have just joined the new medical service as mar- 
ried men, are under the impression that in the event of their 
decease a pension falls to their widows as a matter of course. 
We must undeceive them. In every case an officer, whatever 
his rank may be, must have been married at least for one year 
before his widow can claim anything from the State, and in 
some cases even seven years of married life must have elapsed 
before any claim can be established. We write on this subject 
with a perfect knowledge of the facts—facts which it is very 
important that some of our young married brethren in the 
East should know and lay to heart. 

Before the establishment of Indian Funds, whenever an 
officer died, to use the phrase then prevalent, “the hat went 
round”—a subscription had to be raised to previde for the 
immediate wants of the bereaved wife and orphan children, to 
keep the wolf from the door, and to provide a passage to Eng- 
land. And to this primitive condition the new Indian services 
are fast reverting. In a few years “‘the hat” will come into 
regular play as of yore, and, in these days of diminished allow- 
ances and increased expenditure, will be a very heavy tax on a 
poor community. Then this ‘‘attraction” of “‘no Fund sub- 
scriptions” will shine forth in all its beauty, and widows and 
orphans will bless the memory of the popular Indian states- 
man who devised this curious scheme for their benefit. 

But what concerns us at present is the dealings of the Home 
Government of India with the Medical Funds as regards the 
important matter of a ‘“‘guarantee.” Tt used to ‘be said by 
adjutants and commanding officers of sepoy regiments, some 
few hours before they were murdered by their faithful sepoys, 
that their men were ‘‘ staunch.” This word was used so often 
in this way that at last it became hateful in the eyes of all 
sensible men. A similar odium seems attached now to ‘the 
word guarantee.” What is a “ guarantee”? In semse 
is this word understood in the India Office? Is it used im a 
non-natural sense, or in a parliamentary or a Pickwickian 
sense, or in any sense at all? Or does it mean whatever the 
Secretary for India and his Council are pleased to say it 
means? One thing seems pretty certain: people in India have 
found out that it does not mean a “‘ material guarantee.” The 
‘trustees of the Madras Medical Fund have been making in- 
quiries at the India Office in this matter. They want very 
particularly te know what is the nature of the guarantee that 
is to be given in return for the capital and surplus accumu- 
lated during many years through the admirable management 
of themselves and their predecessors. 

‘So far as we have ‘been able to gather, the oracle in the 
“‘two-pair back” of the Westminster Hotel is not very explicit 
or satisfactory in its replies. It simply says to the Madras 
Medical Fund trustees: ‘‘Hand over to me, your lord and 
master, all your assets, and you shall have my ‘guarantee’ for 
all that you are legally entitled to—annuities, pensions, &c.” 
The trustees in effect reply: “Do you mean to give us the 
mere letter of the bond—the exact number of annuities laid 
down in the original Fund deed? Because, if this is what you 
mean, your guarantee amounts, to us and to most of our 
brethren, to mere moonshine. We have taxed ourselves 
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heavily, we have accumulated a large surplus, and we are 
enabled to give off a larger number of annuities than was ori- 
ginally contemplated. This the Court of Directors virtually 
sanctioned ; they never interfered with our operations, because 
they saw that it was only in this way that the Fund would 
work at all. Even as it is, with all our exertions, our officers 
have to wait for thirty or thirty-five years before a large 
annuity is obtainable. If you only guarantee us the number 
originally specified in the Fund deed, your ‘guarantee’ keeps 
‘the word of promise to the ear, but breaks it to the hope.’ 
We shall have sacrificed our donations and our subscriptions 
in vain. No annuity éan reach any of us until our expectation 
of life is reduced to a matter of one or two years ; and many, 
nay most of us, will never obtain one at all.” 

It is well known that the India Office is highly incensed at 
this attempt on the part of the trustees to bring it to book ; 
and the result is that a strong belief obtains in the best in- 
formed quarters that the authorities are determined to do one 
of two things—viz., in the event of the trustees of the Madras 
Medical Fund handing over their assets to Government, to 
apply the surplus of the Fund to make good the shortcomings 
of other funds not in so prosperous a condition, giving in re- 
turn only the small number of annuities guaranteed by the ori- 
ginal Fund deed, which is regarded by the subscribers as an 
act of spoliation ; or, failing this, to reduce the surplus in this 
way: The Court of Directors, from the date of the establish- 
ment of the Fand, allowed eight per cent. interest on the con- 
tributions of the subscribers. This was large interest ; but 
it was, in fact, the contributions of the Government towards 
the maintenance of the widows and orphans of their medical 
servants; they gave no pensions. It is now rumoured that an 
attempt is to be made by Governinent to establish the fact 
that this high rate of interest ‘‘ was given by a mistake ;” and 
the intention is said to be entertained of operating on the sur- 
plus by deducting two per cent. from the interest allowed on 
all payments from the foundation of the Fund until now. We 
give this on the faith of good information that has reached us. 
Whether the Government of India will thus deal with their 
servants we cannot say. But of this we are assured, if any 
such attempt is made, the legality of the act will have to be 
determined in a court of law. We hope and believe, how- 
ever, that a more liberal policy will finally prevail. 

This journal has from first to last done justice to the Govern- 
ment of India, We have made known in all the schools of 
this kingdom the at least comparative merits of the Indian 
Warrant. We have refused to give space in our columns to 
unreasonable complaints ; and, in our anxiety to see the Govern- 
ment of India and the profession reconciled to each other, we 
have even suppressed much that might, we fear, have been justly 
urged against the former in regard to its dealings with the me- 
dical service of India. But should it so happen that, listening to 
the evil counsel of bad advisers, Sir CuarLes Woop should be 
persuaded to deal unjustly with the assets of these Funds, 
and thus to deprive many of their only hope of once more re- 
visiting their native land, we shall deem the quarrel between 
the Government of India and the profession of Medicine 
to be hopelessly irreconcileable. 


It is now more than fifteen years since a well-known and 
eloquent scientific anatomist somewhat startled the ‘“ broad- 


brimmed philanthropy” and ‘dismal science” schools by the 
peculiarity of his views, and the boldness with which he enforced 
them in his ‘‘ Fragment on the Races of Men.” True it is that 
some of the opinions of Dr. Kxox were not only opposed to 
the tenour of the thinking of the time, but were expressed in 
a manner which men who were not enslaved by mere conyen- 
tional platitudes or the dread of Exeter Hall extremely r. 
gretted. There was evidently also much more below the sur- 
face than the witty and caustic writer chose at once to expose, 
and this, too, rather of an anti-theologic tendency than of a 
definite scientific value. Hence it can scarcely be wondered 
at that the ‘‘ Fragment on the Races of Men” is not as often 
referred to or at least quoted as it otherwise might have been, 
Other faults, no doubt, it likewise possesses incidental to its 
incomplete, discursive, ‘‘fragmentary” character. But to the 
reflecting, unprejudiced reader it is a little mine of sugges- 
tive and interesting thought. Amongst the more important 
of the principles enunciated by the once great anatomical 
teacher was the doctrine that human character, individual 
and national, is traceable solely to the nature of the race to 
which the individual or nation belongs, and that so far back 
as historical evidence goes, no change has taken place in 
the races of men, nor, in fact, in any animal form. ‘‘ Race,” 
said Dr. KNox, ‘‘is everything —literature, science, art; in 
a word, civilization depends on it......With me race or here- 
ditary descent is everything ; it stamps the man.” And these 
races have always been as they were at first; for ‘‘on the 
banks of the Nile still wander in considerable numbers the 
descendants of men who built the Pyramids and carved the 
Sphinx and Memnon. On the tombs of Egypt, the most valu- 
able of all existing records there stand the Negro, the Jew, the 
Copt, the Persian, the Sarmatian, nearly as we find them still. 
Different races of men are sketched on the walls of the tomb 
opened by Be.zon1, showing that the characteristic distine- 
tions of races were as well marked three thousand years ago a8 
now. The Negro and other races existed then as they are at 
present ; or if a pure race has appeared to undergo a permanent 
change when transferred to a climate materially differing irom 
its own, such change will be found on closer inquiry to be de- 
lusive.” If these opinions met with little acceptation froma 
prevailing school of ethnologists, the general public, knowing 
nothing about the scientific facts—the ‘‘ broad-brimmed school 
of philanthropy”—was indignant at the idea that these races 
would for ever be at war with one another, and that science 
had been “‘enabled to predict the coming war of race against 
race which had convulsed Europe during the last two years.” 
This doctrine of a necessary result and continuance of the war 
of race was the keystone of one of the arches supporting the 
Edinburgh anatomist’s anthropological edifice. He maintained 
that such conflicting elements could never agree. ‘‘ I foretold,” 
said he, ‘‘the breaking down of the iron despotisms of Haps- 
burg and Brandenburg as a necessary result of a war of race; 
it came in’47. The gold of England and the sword of Russia, 
either thought invincible, could not amalgamate the dark- 
haired Fleming with the Saxon Dutchman. Seven hundred 
years of absolute possession have not advanced by a single aed 
the amalgamation of the Irish Celt with the Saxon English. 
The Cymbri of Wales remain as they were. The Caledonians 
still linger in diminished numbers, but unaltered on the will 
shores of their lochs and friths, scraping a miserable subsistence 
from the narrow patch of soil left them by the stern climate of 
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their native land. 
confederation for the clearing the land of all Papists and 
Jacobites ; this means Celts.......And now for the Negro and 
Negroland, there is between the former and the white man 
exterminating war ; yet this despised race drove the warlike 
French from St. Domingo, and the issue of a struggle with 
them in Jamaica might be doubtful; but come it will, and 
then the courage of the Negro will be tried against England.” 

To these and analogous teachings the public in general gave 
little heed. They were, in fact, not only uncomfortable doc- 
trines, but, worse still, they were not exactly comme il faut, 
or such as were heard at the ‘‘ May meetings.” Besides, it 
was perfectly astounding to a thorough-going Englishman, 
with all his amusing nationalities, that no amalgamation of 
races—if there really were such distinct things—could be 
made to take place, even by an Act of Parliament. Alas, 
no! as Dr. Knox said, it ever has been and ever will be 
be that race will be pitted against race in often exterminating 
war. It is only another phase of the Darwinian ‘‘ natural 
selection” after all. Were Dr. Knox still living, what would 
he not probably now say? Might he not point to India and 
portray the massacres of Delhi and Cawnpore as illustrations 
of his argument of the war of race? Would the Sclave in Russia, 
when he met the Saxon and the Celt, be nothing to his pur- 
pose?—nor the red-skins of the Mexican revolts and guerilla 
warfares hovering over the whiter faces of their Spanish and 
French invaders help him towards his truth? If he desired 
more, would there not be Australia, whither we have been so 
recently sending over a few rifled guns and revolvers? By the 
last Cape mail we are told that ‘‘the war between the Free 
State and the Basutos continued,” and that ‘‘the Transvaal 
amy had advanced to Harrismith.” There has lately 
been a little news from amongst the Celts in Ireland and 
America, who are concocting a jeu d’esprit with Fenianism and 
gonpowder to “‘hunt the Saxon from the isle.” And more 
than these things would be at Dr. KNox’s service. He would 
have that latest of all ethnological puzzles to some—the pre- 
sent “‘insurrection in Jamaica ;” an insurrection, however, 
which he, as we have already seen, foretold upon scientific 
Principles, which CaRLYLE, in his tract on ‘‘ The Nigger Ques- 
tion,” hinted at as probable on grounds of social economy, and 
which ANTHONY TROLLOPE, in his ‘‘ West Indies and the 
Spanish Main,” predicted from actual observation would come 
to pass. And here it is in verity. In spite of the negro 
being ‘‘a man and a brother,” and in the face of his freedom 
and all that he owes to Exeter Hall philanthropy, here he is 
Preparing to murder all the white men first, and afterwards 
the children; but to keep the white women and the pumpkins 
for himself. Here he is, at last, cutting off the breasts of 
women, pulling out the tongues of men, disjointing the fingers 
and trailing about the bowels of his half-murdered masters— 
the whites. But the white men, what naturally do they say 
tothis? Why, what can they say or do, but that it is quite 
inexplicable and unpardonable, and hang up Pavi Bocie 
directly with 400 of his comrades; whilst “‘the Royal West 
India mail steamer Seine, which leaves Southampton to-morrow, 
‘takes out nearly 100 tons of war material for Jamaica, with a 
ton of Cour’s revolvers, and a number of guns for mountain 
artillery.” 

“Ah, I knew it would be so,” would say the great anato- 
mist ; ‘there must come, when opportunity offers, this war 


The Orange Club of Ireland is a Saxon: 


of race with race, for our future history in this respect must 
resemble the past.” It matters not whether it be the Deltas 
of the Indus or the Ganges, Australia, the Antilles, or the 
Cape—only one can be master, the dark races or the white. 
If the former, the latter will be driven out. If the latter, the 
former must be constantly kept down by a rod of iron, or be 
slowly exterminated. It may appear impolitic to say this, 
but there is no help for it (would reply Dr. Knox) ; it is the 
law of race—of our humanity. It may overturn the theories 
of statesmen, of theologians, of philanthropists of all shades— 
from the ‘‘ broad-brimmed” professor to the dreamy essayist 
whose remedy for every evil is ‘‘the coming man.” The 
negro will be put down of course in Jamaica, and we shall 
polish up our revolvers and mountain artillery ; and there is 
nothing else to be done. If we are to hold places within the 
tropies, it can only be as military masters lording it over a 
sort of serf population, and under the continual fear of whose 
terrible vengeance we must always live. If such be really the 
case, then all schemes of philanthropy and of brotherhood by 
Act of Parliament and stump oratory, which delude us and 
take us off our guard, should be at once deprecated. However, 
we recommend to our readers a review of what has taken 
place in several of our foreign possessions during the last ten 
years, and then an unprejudiced consideration of some of the 
more prominent doctrines of the ‘‘ Fragment” in question, 


Tue trial of the so-called ‘‘ Dr.” Hunrer, and the verdict, 
are now matters of notoriety. The facts are before the public. 
These facts, as deposed to by the witnesses for the prosecution, 
failed to satisfy a jury of the guilt of the accused. He is 
therefore entitled to the benefit of their finding. In the prin- 
ciple which guided the jury to their conclusion we entirely 
concur. It would not be safe to condemn anyone on ihe un- 
contirmed testimony of an accuser who failed to avail herself 
of such immediate assistance as was within her reach, and 
who permitted the vindication of her outraged honour to be 
postponed to the convenience of a private domestic discussion, 
Those whose professional duties necessitate their personal 
examination of the opposite sex will do well to profit by the 
teaching this trial suggests, and to provide against the possible 
repetition of such accusations. We have already expressed 
our opinions on this point. In no instance should examina- 
tions of the character to which, in this recent trial, the prose- 
cutrix deposed, be conducted except in the presence of some 
female friend of the sufferer or of some female domestic, whose 
attendance might be available for the requirements of the 
patient as well as for the protection of the practitioner. Some 
physicians are of opinion that this arrangement cannot be car- 
ried out, owing to alleged scruples on the part of the patient. 
We are convinced, however, that if generally introduced, it 
would ultimately be by far more acceptable as well as more 
secure ; and it appeared from the experience of Dr. MARION 
Sums, lately recorded in our pages, that he has invariably pur- 
sued this practice, and finds no inconvenience to balance its 
obvious advantages. This is not the first time that charges 
of so grave a character have been advanced against phy- 
sicians, even of the highest standing. Did not the law, under 
such circumstances, require more than ordinary evidence, no 
man’s reputation would be safe who, in the exercise of his 
daily duties, received into his study a female patient unaccom- 
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panied by a friend. Examples are not wanting in which 
charges of an equally serious character have been advanced, 
‘and in which, after the expenditure of time and money, as 
well as the endurance of temporary suspicion and that social 
‘discomfort which must of necessity be attendant upon so 
grave an accusation, a verdict of “‘Not guilty” has been 
the result. As compared with this recent charge, few cases 
have offered so serious a combination of facts calculated to 
of the accuser. It was not asserted that she was indebted 
to Mr. Hunver, or that she had acted with reference to 
him in such a manner as to indicate either personal ill- 
will or a desire to do him a professional injury. Her counsel 
eontended that she had rather an interest in his eontinued 
success, as she believed that she derived benefit from his 
‘treatment. It was argued as a possible motive for so ter- 
rible a charge that Hunter had refused to prescribe for the 
sprosecutrix any longer unless he was paid at the time of each 
visit ; but it did not appear that any fees were due. The imme- 
\diate case for the prosecution rested entirely on the evidence of 
a dying woman, to whom it might fairly be presumed the 
passions and intrigues, the losses or gains, of this life were of 
«small moment compared with the receipt of such relief as might 
soothe her sufferings or prolong her life. It was feared that she 
might not have survived till the day of trial. She appeared in 
the witness-box presenting the aspect of one whose days were 
numbered. It was affirmed that she had a short time previously 
received the sacrament, and the jury by her counsel were asked 
to believe that her narrative was a true one, and that, whether 
-eonfirmed or not confirmed by facts or witnesses, she would 
-shrink from entering eternity with a lie upon her lips. We 
“impress these circumstances as showing the formidable diffi- 
culties in the way of an acquittal. The prisoner’s counsel con- 
tended that the story was in the highest degree improbable ; 
‘that the time and place of the alleged assault were alike 
opposed to the probability of its commission, inasmuch as 
‘it was at an hour when many patients were in an adjoining 
room, and but slight resistance would have summoned aid. 
“He urged that the charge was made in consequence of a prose- 
eution for assault having been instituted against the husband 
and brother of the accuser, and that the prosecution was 
undertaken with a view of meeting that case. To this it was 
replied that the charge of the offence had been previously 
advanced, and that the assault was the consequence of the 
statement of the prosecutrix in reference to the treatment she 
had received. Tho reputation of neither the husband nor the 
‘brother of the prosecutrix was of such standing as to com- 
mand unlimited confidence. ‘This, coupled with the fact that 
no immediate accusation had been advanced, and that no direct 
confirmation was offered, rightly influenced the decision of the 
‘jury and induced them to return a verdict of ‘‘ Not guilty.” 
‘Of that verdict the public will no doubt judge, and by that 
verdict will be enabled to estimate the peril to which medical 
practitioners may be exposed should they, from mistaken notions 
of delicacy, institute medical examinations which afford oppor- 
tunities for the advancing of such serious accusations. Had the 
evidence of the prosecutrix been received as conclusive a most 
dangerous precedent would have been established. Mr. Justice 
Bytes, in placing the case before the jury, set forth the alter- 
native proposition—‘‘ whether the prisoner had committed a 
grave offence, or whether the prosecutrix had committed wilful 


and deliberate perjury.” In finding a verdict of “Not guilty” 
the jury must be taken to have either adopted the latter.alter- 
native, or to have believed that the facts did not warrant a 
conviction. If the former be the case, it is difficult to express. 
adequate abhorrence of the entire transaction. A grave assanlt 
and a fearful ignominy have been inflicted on an innocent.men, 
It is impossible to fathom the depths of human wickednessier 
to search the secrets of the human heart on such an assump- 
tion. Experience can suggest no parallel, and pity frame no 
excuse for the conduct of the prosecutrix. Her victim. is 
without redress. She will soon be beyond the reach of human 
justice. He will derive small satisfaction from the punish- 
ment of the husband and brother, who may have been misled. 

This trial, we repeat, is not without its instruction, which 
our professional brethren will do well to bear in their reoal- 
lection. 


WE referred last week to the disease at Norwich, and men- 
tioned that in consequence of Lord Bury’s address the homeo- 
pathic treatment was being employed. We were glad to leam 
from Norwich that, on application to the Cattle Plague Com- 
mission, a veterinary surgeon was despatched thither to watch 
the results. Lord LrrcesTEr has offered a prize of one hundred 
guineas for the discovery of a method of cure of rinderpest. 
The Norwich Cattle Association will award the prize. The 
conditions are: Ist. Sixty per cent. of the animals to be cured. 
2nd. Thirty beasts at least to be treated. 3rd. Every case tobe 
certified as rinderpest by veterinary surgeons. Well, after much 
haggling as to the cases to be selected, twenty-one animals were 
taken by the homeopathists and put under their care and 
treatment. Twenty of them are dead; and now the London 
veterinary surgeon who undertook the experiment has retired 
from the field. Some efforts are being made to induce the 
London Homeopathic Association to send other agents and 
undertake a further trial, but we should think it very doubtful 
whether they will do so ; they will probably prefer to under- 
take cases where there is no inspection and where there are no 
conditions. 


“Ne quid nimis.” 
THE FELLOWSHIP OF THE ROYAL COLLEGE OF 
SURGEONS. 

Onr of the half-yearly examinations for the Fellowship of 
the College of Surgeons has just been held, and cannot be 
allowed to pass without comment. The Fellowship was im- 
stituted in order to form an elective body by whom the Couneil 
might be chosen; and the order is supposed to embrace all 
the leading surgical talent of the day, and therefore the pos- 
session of the Fellowship diploma is anxiously coveted by all 
the younger members of the profession who hope to become 
brilliant constellations in later years. Not only so, for the 
possession of the Fellowship is absolutely necessary for the 
tenure of office at many of our metropolitan hospitals ; and 
the governors of those institutions not unnaturally regard the 
fact of a candidate’s having passed the ordeal as some proof of 
his fitness to be entrusted with the care of their patients. 
What then is the nature of the test applied on these occasions? 
To begin ab initio, a candidate must be twenty-five years of 
age, and have been studying surgery for six years, four of 
which must be spent at a London hospital ; this rule bemg: 
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artfully framed’ so as to bring money directly into the pockets 
of the makers of the said law—metropolitan hospital surgeons. 
He must also have been dresser or house-surgeon at an hos- 
pital, and must present clinical reports of six cases taken by 
himself. Or, supposing him to have been a member of the 
College for twelve years, he can come up for examination with- 
out any of these preliminaries. 

As‘ regards the professional examination, the law is that the 
test shall be by written papers, and shall occupy two days. 
The subjects of the first day’s examination are Anatomy and 
Physiology ; those of the second day are Pathology, Thera- 
peutics, and Surgery, and the candidate has to perform dis- 
sections or operations on the dead body. The time allowed 
for each day’s examination is from ten A.M. to four P.M. 

We turn to the papers set on this occasion, (which will be 
found in another part of our impression,) and we find that 
the six questions on Anatomy and Physiology, which were 
supposed to occupy the candidates from ten to four on the first 
day, are of a very mild standard, about equal to those set for 
the Anatomical examination forthe Membership, but not to be 
eompared with those set for the First M.B. examination at 
the University of London. But let that pass, and let us see 
what test of surgical knowledge was applied to the aspirants to 
the highest walks in surgery. Out of the six questions no less 
than four were upon the genito-urinary organs, the others being 
om the stock subjects of diseases of the female breast and 
strangulated hernia! Now no doubt the genito-urinary system 
is a very important one, but it cannot be said to comprise four- 
sixths of the whole of surgery. Nor do the remaining questions 
take a very wide range. Is it unnecessary that a Fellow of 
the College should know anything of tumours, injuries of the 
head, aneurism, diseases of the eye, or diseases of the bones 
and joints? Or are the Examiners, having arrived at that 
age when the urinary organs are apt to be troublesome, in- 
dined to concentrate their attention teo much upon the pelvic 
viscera ? 

Without exaggeration, this paper is a disgrace to the Fellow- 
ship and to the Examiners who set it ; and we can conceive 
the disgust of well-informed young men who had prepared 
themselves for a severe ordeal at finding their energies wasted 
for such twaddle. It will probably be news to our readers 
that five years ago some slight effort was made to raise the 
standard of the examination by importing into it the demon- 
stration of microscopic specimens ; but this fell through after 
one attempt, partly, we believe, from the indifference of some 
of the Examiners who rather pride themselves upon knowing 
nothing about such things, and partly because some of the 
candidates objected that it was not “in the bond.” 

We have said that the surgical paper is no test of surgical 
knowledge, but the whole thing becomes a farce when we 
learn how the papers are scrutinized by the Examiners. It 
will hardly be believed that on the last day of the examination 
the papers are not only written, but are read and adjudicated 
too: the system being as follows. Two Examiners take a can- 
didate’s papers as soon as he has finished writing, and’ one 
treads them to the other sotto voce (for the same thing is going 
o all round the council-room); and the papers are then 
marked “‘good,” ‘‘ middling,” or ‘‘ bad,” according to the 
opinion of the two Examiners, who, however, may appeal to 
the President if they do not agree—which rarely happens, as 
itis a great object to save time. Thus a standard of knowledge 
is impossible, for different Examiners have widely different 
views of excellence: and the safeguard of a system of marks is 
much too troublesome to be thought of, and besides would take 
up time ; and have not the Examiners to settle the papers, put 
the candidates through their operations on the dead body, con- 
@atulate those who have passed, &c., all between the hours 
of four and six P.a.? 

Let our readers contrast the test thus applied with the 


of London, or even with the Bachelorship of Surgery, and they 
will allow that reforming Examiners are needed as well as 
reforming members of Council. We may remind them also 
that it was the College of Surgeons’ interest which successfully 
withstood the admission of the latter degree to the general 
Register during the last session of the Medical Council. 


“ACCEPTED ADDRESSES.” 


Ir is much to be hoped that the homeopathic treatmen: 
of the cattle plague may be fully tried. The very false state- 
ment that medical men would rather see the cattle die whole- 
sale than be treated homceopathically, carries its own refuta- 
tion. If the beasts must die, we would rather that they died 
under the hands of the persons practising the homeopathic 
delusion. The official representatives of the profession in re- 
spect of the cattle plague are the medical members of the 
Commission. Far from resisting the application of homeo- 
pathy, they have been anxious to offer the fullest facilities: 
As the public organ of the professional feeling, we have now 
more than once announced and applauded that anxiety. An 
epidemic amongst cattle is precisely an oecasion which we 
willingly accept to compare the performances with the pro» 
mises of the homeopathic practitioners. Our anxiety is as 
great as could be that of the most besotted homeopathist that 
that practice should be tested here, although for very opposite 
reasons. It suits the purpose, however, of those in the secrets 
of the practice far better to work without inspection and on 
their own terms, than to go straight to the mark and accept a 
fair trial on equitable conditions and under inspection. So 
that we are not at all surprised that Lord Bury has been 
instructed publicly to make the entirely erroneous statement 
that the Commission were unwilling to afford a trial—a state- 
ment which never had the faintest shadow of truth as a foun- 
‘dation, —and to start an Association for promoting the treat- 
‘ment of cattle by homeopathy under the influence of this false 
‘assertion and of the gross exaggerations published concerning 
‘the success and official approval of the treatment in Holland. 
The statements on that head have been disposed of by the 
‘despatch of the Minister of the Interior of Holland, to which 
‘we last week referred; but these rumours have served their 
purpose, and the Association—working without inspection, 
and sending paid agents about to undertake treatment without 
control, free to select what beasts they please, to call what 
they choose ‘‘ cattle plague,” and to report upon their own 
practice—will no doubt be able to procure reports of a highly. 
satisfactory character. At least, if it do not, it will be very 
unlike any other Association that was ever formed to promote: 
anything. The homeopathists seem very much to have wished 
that their application to the Commission had been rejected; 
and being accepted, contrary to their announcement, 
they have acted very much as though it had not been enter- 
tained. 


THE COMMISSION ON VENEREAL DISEASE. 


ALTHOUGH the Commission sitting at the Admiralty has now 
closed the inquiry upon which it has been occupied for several 
months, and concluded the examination of witnesses, the report 
cannot be completed for some few weeks. The amount of 
evidence taken has been considerable. Amongst the principal 
points established will be the usefulness of the system of 
examinations instituted under the Contagious Diseases Act, 
and a wide basis of facts will be afforded for supporting an ex- 
tension of that measure. There is much evidence to show that 
the moral usefulness of this restrictive system is not greatly 
inferior to its physical utility. ‘The women detained, and pro- 
hibited from diffusing disease, are brought under religious 
influences while in hospital, and a proportion of them absolutely 
reclaimed and restored to their friends. Some doubts have been 
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expressed as to the propricty of enforcing the provisions of that 
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Act, as implying a recognition of the vice which is the parent of 
disease. But the permanent and frightfully extensive injuries 
inflicted on the population, and especially on the costly trained 
men of our naval and military forces, involve facts so serious 
that they cannot be overlooked, and require restrictive and 
sanitary measures more urgently than most other diseases of 
which we seek to limit the spread by legislative measures. 
Morally and religiously there is reason to believe that the 
unhappy women are likely to be materially benefited by the 
influences brought to bear upon them during periods of deten- 
tion. The necessity for further Lock hospitals, and the 
advisability of an extension of the Contagious Diseases Act, 
will probably be among the most important conclusions de- 
ducible from the evidence taken. These are matters of national 
importance, and it was probably chiefly with a view to the 
solution of these questions that the authorities appointed this 
Commission. 
- As to the question of treatment the Commission have found 
much less diversity of opinion than was alleged prior to its 
appointment. It is very Gifficult to find now-a-days anyone 
who carries out a doctrine of salivation in treating venereal 
disease : it is almost as difficult to find anyone who is blind 
to the usefulness of mercury, administered in moderate doses, 
and employed to combat the progress and effects of the 
syphilitic poison without any view to salivation. Nevertheless, 
a few surgeons are found who altogether ignore the use of 
The evidence on the other side is overwhelming. 
The question of the infecting power of hard and soft chancres 
is likely to be decided on the evidence in favour of both soft 
and hard chancres possessing a true syphilitic virus capable of 
infecting the system. A good deal of striking evidence has 
been adduced in this direction. Altogether the general result 
of the Commission will, we apprehend, be to show a sub- 
stantial agreement of the leading surgeons upon most of the 
important points in the doctrines and treatment of syphilis, 
and to confirm the generally received opinions as against the 
special crotchets of individuals more or less eminent. 


DR. KIDD’S HOMCEOPATHY. 


’ Our faithful and orthodox readers may, perhaps, think us 
wavering ; but we cannot forbear the expression of our satis- 
faction at the progress of homceopathy, and of a feeling that 
we should scarcely be sorry if all the cows in the country be- 
longed to Dr. Kidd. Dr. Kidd, it would seem, has cows; and 
one of these caught the plague by grazing in a field adjoining 
a meadow where several cows had died a month before. The 
treatment of this animal by Dr. Kidd afforded the Doctor 
an opportunity of a letter to The Times. One case, it 
must be admitted, can supply only an infinjtesimal amount 
of experience; but we must take the Doctor’s letter for what 
it is worth, and get as much light from it as we can on the 
nature of those measures on which homeopathists rely. 
Homeopathy, according to Hahnemann, was a mystery only 
intelligible to mystics. In a homeopathic maxim, which he 
said could ‘‘ not be refuted by any experience in the world,” he 
averred that the best dose of medicines was always the very 
smallest one in one of the high dynamizations.” His favourite 
quantity, in his earlier days, was the decillionth of a grain—a 
quantity which algebraists declare to be unprocurable, and 
which would require a mass of material for admixture larger 
than the earth itself. He lived, however, to think this dose 
too large, and to declare his decided preference for the mere 
smell of a drug, even if it were destitute of odour. ‘‘ Olfac- 
tion” became his favourite remedy in both chronic and acute 
diseases, ‘‘ I can scarcely name,” he says, ‘one in a hundred 
out of the many patients who have sought the advice of myself 
and assistant during the past year whose chronic and acute 
diseases we have not treated with the most happy results solely 
by means of this olfaction.” 


Such was Hahnemann’s homeopathy, which’has always been 
unintelligible to the uninitiated. Let us compare it with Dr. 
Kidd’s, and our readers will then understand what we mean 
by the progress of homeeopathy, and by our satisfaction at this 


progress. 

Dr. Kidd’s cow that had the plague got the following things 
in the course of its treatment, each of which, for clearness’ 
sake, we shall give separately, and much in the order in which 
they occur in the Doctor’s own narrative :— 

1. One-tenth of a grain of arsenic every two hours, day and 
night, finally doubled, making one-fifth of a grain; by no 
means an impalpable dose that would escape the analysis of 
Dr. Taylor, as the medicine of the old globules did, seeing that 
our ordinary allopathic dose is one-sixtieth of a grain. 

2. When the arsenic was doubled in quantity, the mysterious 
principle of alternation was had recourse to, and one-fiftieth 
of a grain of phosphorus added to the medicine. 

3. The warmest and best-ventilated shed. 

4. ‘Quarts of barley-meal gruel poured down” day and 
night. 

5. Filled the shed with steam, and by the labour of four 
men converted it into a vapour bath. 

6. The cow having calved, and thought to be dying, Dr. 
Kidd got them (the four men) ‘‘ to pour down her throat four 
bottles of Barclay’s stout in eight hours,” 

7. The cow being nearly dead, ‘‘ but determined not to give 
her up, I ordered the gruel to be made with old ale, the bottled 
stout being also continued.” 

Little by little she recovered. Dr. Kidd was rewarded for 
his perseverance by seeing his cow eat hay and take bran- 
mashes—by seeing the milk come, and the calf (for it was 
born alive) take the milk and thrive on it; and, for aught we 
know, there has been no interruption in the convalescence. 

And shall we not rejoice with Dr. Kidd over his recovered 
cow? Weshall and do. We are concerned, indeed, for the 
peace of Hahnemann. Could he but know that one of his most 
distinguished disciples had such vulgar notions of ‘high 
dynamization” as is represented in the pouring down by four 
men of these quarts of gruel, Barclay’s stout, and old ale—in 
warm fresh air—and last, and evidently least, in arsenic and 
phosphorus (not in your imponderable quantities, such as 
would be got in the smell of a lucifer match, but in highly ap- 
preciable and very heavy doses),—doubtless he might fear that 
‘* experience had refuted” his most cherished maxims. But, 
barring this consideration, how great is the progress of hom«o- 
pathy! how it rises to sense and science! We could wish, 
indeed, that Dr. Kidd had told us his confidential opinion as- 
to the respective credit which these various measures are to 
have in regard to the result—whether the fifth of a grain of 
arsenic and the fiftieth of phosphorus, which we shall put in 
one scale, or the air, warmth, gruel, stout, and ale, which we 
shall put in another, had most to do with the cure. Ié is due 
to the Doctor to say that the allusion to medicines is mild and 
modest. The medicines subside beautifully in the narrative, 
and disappear in a scene of warmth and comfort and good 
cheer. But we seek information: which of these things was 
homeopathic to the disease? Would that all the poor cows 
had Dr. Kidd and his four men to attend them! We have 
heard of sad failures in the homeopathic treatment of cattle 
plague. Which homeopathy was it, may we ask? Was it 
Hahnemann’s or Dr. Kidd’s — homeopathy, or allopathy in 
disguise ? 


VOTING BY PROXY. 


Ix the coming discussion in the Council of the College on 
the propriety of applying for a change in the Charter which 
will permit the privilege of voting by proxy to be accorded to 
country Fellows, one of the most potent arguments likely to 
be used by those opposed to that act of justice will probably 
consist in the reiteration of one which was employed on a former 
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oocasion with great effect. Is it worth while to incur the ex- 

and inconvenience of an alteration of the Charter for the 
sake of this one question? An affirmative answer, pure and 
simple, might meet the facts sufficiently well ; but, in truth, it 
would not cover the whole ground, nor would it quiet the 
apprehensions of those opposed to change, or satisfy the 
ginions of those who think that more than one change is 
necessary in the Charter. There are many things in the 
Charter inconsistent with the progress of the College, and in- 
compatible with its efficiency as an examining board. The 
deficiency of the examinations of the College of Surgeons is 
acknowledged by those who are acquainted with the superior 
tests applied by the University of London, and this will be 
more apparent shortly when the Bachelorship of Surgery of 
the University is established. It is highly absurd and ano- 
nalous that the Examiners in Surgery of the College of Sur- 
geons should not apply bedside tests of the knowledge of the 
candidates such as these same Examiners apply when acting 
on behalf of the University of London, as some of them have 
done. But the fact is not only that they do not, but they 
canot under the Charter, of which the provisions are incom- 
patible with ward examinations. The Charter is in many 
respects exceedingly defective ; and these two points afford 
the strongest ground for approving the necessity of applying 
foran alteration. We trust, however, that.it will not be limited 
to the voting, but that after the affirmation of that point, 
involving such application, the Council will proceed to make 
necessary alterations in the future constitution of the Court of 
Examiners and the mode of conducting examinations. 


THE ARMY MEDICAL COMMISSION. 


Mvcu as we distrust the working of official committees, and 
lange as is the element of bureaucratism in the Committee now 
sitting at the Admiralty on the claims of the military and 
naval medical officers, we believe that the issue of the inquiry 
will be a substantial amelioration. There are several reasons 
forthis anticipation. The strength of the case is one; but this 
is a ground on which former experience of the temper of the 
Horse Guards and the pliancy of the War Office and of White- 
hall-yard would not allow us to build much. An important sub- 
sidiary argument, however, will be derived from the bareness 
of the naval medical department and its destitution of officers. 
Forty vacancies exist in the navy which cannot be filled up, 
and there is a general tendency of the existing officers to 
resign. In the army, too, a large number of assistant-sur- 
geons are alarmed and disgusted at the prospect of indefinite 
fulfilment of promotion, and are on the point of quitting 
the service, only awaiting the conclusions of the Committee 
and the action following upon its report to determine their 
future course. This we know as a matter of fact, and no 
doubt the authorities also are aware of it. We need not now 
recapitulate the wishes of the army and navy medical officers ; 
we have many times discussed them, and for a full statement 
on behalf of the navy we may refer to an article in Tux 
Lancer of Sept. 30th, 1865, and, on the part of the army, to 
our numbers for Nov. 14th, 1863, and March 5th, 1864. 


DR. LEET AND THE APOTHECARIES OF 
' IRELAND. 

We are glad to perceive that the apothecaries of Ireland 
have presented Dr. Charles Henry Leet with a substantial and 
appropriate token of their esteem, accompanied with a suitable 
address. Whilst differing from the Irish Apothecaries’ Com- 
pany in their views of their professional status, we have ever 
freely acknowledged their high profecsional attainments. Long 
since, we ventured to affirm that to Dr. Leet’s indefatigable 
‘xertions the Irish apothecaries owed much of their present 
Position, They have now declared that such is the case. We 


congratulate Dr. Leet on the distinction he has received, and 
trust that his valuable and honourable exertions may be long 
available for the interest of the profession generally, of which 
he is so justly regarded as a distinguished member. 


THE CHOLERA. 

Wrru the exception of Naples and the governments of Kiev 
and Podolia in European Russia, the epidemic is declining, 
is stationary, or has ceased in all the centres of infection north 
of the Mediterranean. If it were not for the extension of the 
malady in Russia, the singularly slight impact of the epidemic 
on our own shores hitherto, so different from the antecedent 
outbreaks of former epidemics, might almost justify a hope 
that England would escape with but a slight visitation. Gra- 
dually, however, the disease is advancing towards, nay, in- 
deed, has entered, the old track by which central and northern 
Europe, and subsequently our own country, were attacked in 
1831-32 and 1847-48. We may not, then, hug ourselves in’ 
the pleasant belief that the ravages of the pestilence will not 
once more extend to us. 

News from America states that a steam-ship, the Atlanta, 
from London vid Brest, arrived at New York on the 3rd of 
November with sick from cholera on board. Eight deaths 
from the disease were said to have taken place amongst the 
passengers during the voyage; and several cases occurred after 
the ship had been sent to the quarantine station. A Phila. 
delphia correspondent of The Times, writing on Nov. 7th, 
states that the passengers numbered 548; that the first case 
of cholera occurred soon after the vessel left Brest ; that the 
total number of cases occurring was 60; and that of these 16 
had died. 


Russia, 

The following is the latest news from Russia :—The epidemic. 
has extended to Radomysl (59 miles W.N.W. of Kiev, popu~ 
lation 4000); Korostichow, in the district of Zvénigorod 
(government of Kiev); 7'ainoé, in the Ouman district (govern- 
ment of Kiev); Skarglevka (?); and Balta (government of 
Podolia, population 12,600). 

At Radomysl, out of 25 attacked only 7 died. The news. 
announcing the appearance of cholera at Balta also announces 
its cessation there. 


At Berditchev the epidemic is gradually diminishing. The 
number of cases average 19 a day. 


Italy. 
Naples.—Nov. 8th, 96 deaths; 14th, 175; 15th, 189; 16th, 
121; 17th, 120. 
San Giovanni.—Nov. 4th, 26 cases, 1] deaths ; 5th, 44 cases, 
14 deaths ; 6th, 23 cases, 9 deaths. 


France. 
Paris.—The returns are as follows :— 


Deaths in in 
Hospitals. 


Oct. 28th 
29th 


30th 
31st 


commencement of epidemic idemi to Nov. 2ist : 
Paris, 5215 ; raral communes, 517. 
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Spain. 
Gibraltar.—(Reported at ten a.m.) 
Military. Civilians. Convicts. 
. Civi Total. 


Totals to Oct. 28th: Military, 158 ; Civilians, 821; Convicts, 82. 
Grand total, 1061. 


DEATHS, 
Military. Civilians. Convicts. Total. 


to 


Totals to Oct. 28th: Military, 101; Civilians, 416; Conviets, 57. 
Grand total, 574. 


England. 


The Metropolis.—In the week ending Nov. 18th, 32 deaths 
occurred from diarrhea. The mortality from this disease has 
much decreased. No deaths from cholera recorded. 

In the week ending Nov. 25th, 28 deaths from diarrhea 
were registered, 


Correspondence, 


“ Audi alteram partem.” 


DR. COPLAND’S DICTIONARY. 
To the Editor of Tue Lancer. 


Sir,— With reference to your very able and favourable 
review of the abridgment of my “Dictionary of Practical 
Medicine,” you will oblige, if you deem the matter worthy of 
notice, by allowing me to state-— 

1. That the subject of Leucocythemia, or Leucoemia, or 
Leukemia, was not omitted. A chapter on the pathology 
and treatment of this alteration of the blood was given in the 
article on the Blood (sect. 34, chap. v.), but a reference to the 
subject was overlooked when the Analytical Contents were 
made out. 

2. The articles on Thrombosis and Embolism were perhaps 
less complete than could be desired, but I was limited beyond 
my wishes in these and in several other subjects. But I re- 

tted this the less as regarded these two alterations, because 
oo were noticed on several occasions as lesions contingent 
upon antecedent changes or diseases ; a brief notice of them 
under their respective heads appearing to be sufficient. In- 
deed, references to them were not omitted when describing the 
alterations of structure either preceding or accompanying or 
occasioned by them. 

3. No one can 


the omission of the Bibliography and 
References contain 


in the larger work from the abridgment 


more than I do, and I thank you for your kind estimate of 
this part of my labours; for this part of my work was the 
earliest undertaken—was commenced when studying a 
and continued until a recent period. But it was favo 
estimated chiefly + ns minority of my readers ; and the cost 
of the work would have been much increased by it, and ren. 
less accessible to those who may have desired the pos- 
session of it. 

4. The Cattle-Pest has not come under my observation in 
this country, but when travelling in various parts on the Con- 
tinent, when a young man, I saw a few cases of malignant dis- 
ease amongst cattle; and I have noticed the connexion between 
these occurrences and the diseases prevailing in the human 
species, in the article on Epidemics and in some other places. 
in the larger edition of my work, chiefly as they have been 
observed in the very early and in the middle ages. Whilst 
reflecting on the little I Ate seen, and on much that I have- 
heard, of these epizootics, I have concluded—Firstly : That on 
the first or earliest ap ce of the symptoms of the disease, 
each case should be instantly separated and kept apart from 
the healthy animals. Secondly: That the persons treati 
the diseased should not be allowed to come near the healthy 
animals, Thirdly: That the following treatment should be 
adopted. I have communicated it only to two persons, in 
order to have it tried, but as yet I know not the results. From 
my a of malignant fevers, I would advise it to be 
carried out in all its and modified only in its doses by 
the size, age, &c., of the animals, and the stage and malig- 
nancy of the malady. It may be employed in smaller or less 
frequent doses in doubtful cases, and as a prophylactic. 

Ist. Take a drachm each of the tincture of the sesquichloride 
of iron and of the dilute hydrochloric acid (Pharm. Lond.), 
and mix in a quart of infusion or decoction of linseed or thin 

el. This dose should be given twice, or in extreme cases 
ice, in the twenty-four hours. 

2nd. Once in the twenty-four hours, from one to two ounces 
each of oil of turpentine and castor oil, with twelve or fifteen 
= of camphor and from fifteen to twenty grains of car- 

nate of ammonia, should be mixed in on and given by the 
mouth at the most suitable time of the day. 

3rd. The intervals between the i 
adopted or modified according to their effects and the medical 
knowledge of the person administering them. 

I am, Sir, your obedient servant, 
Old Burtington-street, Nov. 2ist, 1865. JAMES COPLAND. 


POOR-LAW MEDICAL REFORM. 
To the Editor of Tue Lancer. 


Str,—I shall feel obliged for space to lay before the Poor- 
law medical officers a list of the subscriptions which I have 
received since the last report was published in July. I need 
scarcely say, that with a debt of nearly £9 still existing I am 
powerless for any active exertion, which I much regret, as the 
annexed letter, received within the last few days, clearly proves 
that there is great need of an improvement in the position of 
the Poor-law medical officers. 


I am, Sir, yours, &c., 


Moyal-terrace, Weymout 
RicHarD GRIFFIN. 


Nov. 24th, 1865, 


Subscriptions received since July 3rd, 1865,—West Somerset 
Branch of the British Medical Association, £2; Dowling, J. 
H., Cerne, 5s.; Loveless, W. R., Stockbridge, 5s.; Jardine, 
J. L., Dorking, 5s.; Prowse, W., Amersham, 5s.; Faithorne, 
G., Amersham, 5s.; Smethman, G. J., Amersham, 5s.; Brick- 
well, B. A., Amersham, 5s.; Clarke and Elliott, Barnstaple, 
10s.; Rees, H., Amersham, 5s.; Willis, R., Tavistock, 5s.; 
Jeston, W., and Jeston, R. P., Henley, 20s.; Jackson, T., 
Gateshead, 10s. 

‘*My dear Sir,—I forward post-office orders towards expenses 
of your praiseworthy endeavour to promote and increase the 

yment and better the standing of Poor-law medical officers. 

n most unions remuneration for services cannot be worse. 
The relieving officer appears to have entire control over the 
medical officer. Whoever makes application, he gives an order, 
and frequently when none is wanted. Two cases occurred with 
me lately, both about nine miles from my residence, (of course 
within my district.) When I visited the first case I nent 
‘ patient’ working at a panes. On asking why they requ 
my services, the mother coolly said the relieving officer asked 
her how they were. Her reply was, that the daughter was 
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and salt a pig, and would not return 
Thus you will observe, by the double journey I tra- 
a distance of thirty-six miles for no purpose. If, by 
perse = can do anything for us in the forth- 
ion of Parliament, the i 
that salary is £30 
donation. may mention m is per annum 


ON THE NUTRITIVE VALUE OF “EXTRACTUM 
CARNIS.” 
To the Editor of Tue Lancet. 


Sir,—Your impression of Nov. 11th (p. 547) contained a 
communication from Baron Liebig on the nutritive value of 
the ‘‘ Extractum Carnis,” in which he says: ‘‘I should be 
glad if these lines could assist in clearing up public opinion on 
the extract of meat as a nutriment: my aim being, on the one 
hand, to reduce to their right limit hopes too sanguine; on the 
other, to point out the true share which the extract of meat 
can have in the nutrition of the people of Europe.” 

Both the public and the profession are much indebted to 
you, Sir, ph od emma om have given to this subject in 
the pages of THE Lancet. e matter has been most ably 
discussed by men of the highest scientific attainments; and 
the result has been to establish the fact that the Extractum 
Carnis is not deserving the high reputation with which it was 
asticle at the price of twenty shillings 

e le is now so e 
pound, and, in‘the debility attendant upon sickness, ppd 
sought for, and the price cheerfully, alas! too often 
most inconveniently, pai 

In the same letter to which I have referred, the Baron states 


simply ‘‘that the extract is identical with beef-tea, minus 


albumen,” &c.; and no longer claims the high nutritive cha- | 


racter which he assigned to it in a former communication, and 
from which I extract the following:—That ‘‘ one d con- 
tains the soluble matter of thirty pounds of flesh, free from 
all fat; and if boiled with a few slices of bread, potatoes, and 
a little salt, is sufficient to make broth for 128 men in the 
field, and of a strength which is not to be obtained in the best 
hotels.” That is, one drachm of the extract to each man. 
Under these ci and encouraged by the 

desire of the Baron to guide the public in coming ones 
conclusion, I would take the liberty of asking—as a mem 

of the medical profession greatly interested in the subject, and 
on behalf of the less informed public who purchase this article, 


depending on the great nutritive op assigned to it— 
wither Baron Liebig still adheres to the statement contained 
in the above extract ? 


To the Editor of Tae Lancer. 
Str,—I am really sorry to have to trouble you again on the 
eee; but since Messrs. Allen and Han- 
choose to assume that a statement made by me in my 
Previous letter requires correction, I must crave your permis- 
ight in the matter. 

Messrs. Allen Hanburys quote the Bavarian Pharma- 
copeia, which may be a very book, but is certainly not 
accessible to the lish reader, and in which five drachms 
of the Extract are directed to be used with each pint of water ; 
are generally adopted.” In this assertion they are altogether 
ae I have now before me three labels taken from 


country before ing over the Bavarian Pharmacopeia, 
and troubling you with their last communication, attributing 
error to Your obedient servant, 


Tomas 
Brewer-street, Nov. 28th, 1865. Analytical C2 


HEREDITARY SYPHILIS. 
To the Editor of Tuk Lancer. 

Str,—In the paper by Mr. Dunn, jun., read at the last 
meeting of the Medical and Chirurgical Society, on the Treat- 
ment of Hereditary Syphilis, and in the discussion to which it 
gave rise, no mention was made of one remarkable feature of 
this virulent animal poison—namely, its tendency, like small- 
a other eruptive diseases, to escape by the surface. 

is is manifested by the various forms of cutaneous eruptions, 
by the fissures at the angles of the mouth, by the condy 
surrounding the anus, and by the snuffles. 

In the case of this and probably of every other form of 
syphilis, the vapour bath, by promoting this tendency, is an 
agent of great value in assisting to expel the disease per viam 
naturalem, in aid of other remedies, such as mercury and 
iodine, by directing them to the surface. In hot countries, 
where the non-mercurial mode of treating syphilis is most in 
vogue, great faith is in sarsaparilla and i 
whilst in this coun 


their noses by 
at least of two thousand from the abuse of mercury.” Not one 
of these accidents probably would have happened if the vapour 
bath had been employed in aid of the mercurial treatment. ° 
I am, Sir, yours &c., 
F. R. M. C. 8. 


VITAL STATISTICS. 
To the Editor of Tue Lancer. 

Srr,— Will you allow me to make a few remarks on two in- 
teresting statistical articles published in your number of the 
4th of November ? 

With respect to one of these—that on the Vital Statistics of 
Iceland, which is written by a friend of mine,—I have only 
to note two clerical errors. The author’s name should be 
‘* Hjaltelin,” not ‘‘ Hjatelin.” And the parish which he men- 
tions as so remarkably healthy is that of ey ned the 
resemblance of the Icelandic letters ‘‘ Th” to the alta 
has led to the mistake. 

With to Dr. Chambers’s article on the Climate of 
Italy, I wish to point out that, though the writer’s statistics 

perfectly valid for his purpose—which is that of proving 

e relative infrequency of chronic diseases in Italy,— 
might leave a superficial reader to underrate the absolute fre- 
quency of some of these diseases, and that to a considerable . 
extent; for Dr. Chambers has calculated the mortality of each 
disease according to its proportion to the total mortality, therein 
following a plan legitimate enough under the special circum- 
stances of the case, but differing from that usually employed 
by statisticians, who take for their basis of calculation the 

roceeding on thi rp taking Dr. Chambers’s 
figures, I find that the annual mortality from phthisis is in 
London 287 per 100,000 of population; and in oa 265, or 
very little lower. From cancer, it is in London 47 per 100,000, 
and in Genoa 55; from ilepey, 13 in London, and 14 in Genoa; 
from chronic diseases of the heart, 101 in London, and 105 in 
Genoa. In these three latter cases, then, Genoa stands a little 
worse than London, instead of considerably better. The better 
way of stating the facts would be to say, that while death by 
chronic disease is not quite so frequent in Genoa as in London, 
death by acute disease is enormously more so, Of course Dr. 
Chambers’s comparison is left untouched by this alteration of 
i emnatee of the dlimate of taly is to a certain 


obedient servant, 
Joun Beppor, M.D., F.8.8. 
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very well, and he forthwith gave her an order. In the | 
second case, the woman had gone from home two days previous 
to my visit (her daughter informed me) to help her sister to 
| 
difference is referable to the temperature; in hot climates 
they are powerful sudorifics, and hence their efficacy. This 
may be supplied by the vapour bath, and keeping web emg 
ina warm room. It has been observed that it is pos- 
sible to salivate a patient with mercury, or to iodize a patient 
with iodine, who is using the vapour bath whilst undergoing a 
course of treatment by these remedies. It was a saying of 
Abernethy ‘‘ that he only knew of two cases in which 7 
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I am, Sir, your obedient servant, 
Malden, Nov. 1865. E. Cutty, M.R.C.S. 
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tog tions given are—‘‘a small teaspoonful is to be mixed with a | 
A. Sasb-onptal of hot water ;” on the second, ‘‘ one-third of 
with & teaspoo: to a cu 
ae ‘dissolve a teaspoonful of the in a pint of boiling 
“ water.” Now, Liebig’s Extract contains on an average about | 
om one-fifth part of water, and, therefore, a deduction of one-fifth | 
asked must be made from the above quantities in order to arrive at 
wee the solid matter therein contained. extent damaged thereby. 
Menu. ABen ond to ascertain 
the nature of the directions sold with Liebig’s in this | Clifton, Nov. 1865. 
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THE TRIAL OF ROBERT HUNTER. 


Tuts trial took place on Friday, Nov. 24th, at the Central 
Criminal Court, before Mr. Justice Byles. The counsel for the 
prosecution were Mr. Serjeant Robinson and Mr. Butler Rigby. 


The prisoner was defended by Mr. Serjeant Ballantyne, Mr, |’ 


Sleigh, and Mr. Montagu Williams. 
The evidence of Mrs. Merrick as given before the Police 
i was ted. She was subjected to a long cross- 
examination by Mr. Serjeant Ballantine, in which her evidence 
in the main was not materially shaken. 

Mrs. Jones, Mrs. Merrick’s mother, recollected her daughter 
«oming home on the 14th October. She was crying, and made 
@ complaint of violence having been used to her. On cross- 

examination, Mrs. Jones said she did not complain to Dr. 
Hunter when she (witness) went to him on the Monday follow- 


liza Wood, barmaid of the Quebec Tavern, Quebec-street, 

recollected Mrs. Merrick ing there excited on Oct. 14th. 

She did not stay with Mrs. Shar: the landlady, more than 
minutes. 

Mrs. Sharland did not appear. 

The brother and husband of the prosecutrix were examined, 
the latter by Mr. Serjeant Ballantine. He said—On October 
30th I went to Dr. Hunter’s and saw him. He then said he 
could not allow further attendance unless the fees were paid. 
My mother-in-law did not know I had been to Dr. Hunter. I 
went to him in consequence of Dr. Willes saying he wanted to 
see me. [ had previously paid Dr. Hunter six guineas. He 
said he should require the money down before he further at- 
tended my wife, and I —— it should be paid. I did not 

it because my wife would not have his attendance. I had 
bankrupt shortly before. I paid nothing because they 
seized my furniture. I owed my last doctor something—pro- 
bably £18; and I left Conduit-street and Brompton owing a 
deal of money, none of which I have paid. I then took 

@ cigar shop, and my wife served in it. 

In reply to Serjeant Robinson, Mr. Merrick said—-When 
Dr. Hunter asked for money for further attendances I had not 
heard of what he had done to my wife. On Monday, the 30th 
of October, when I saw Dr. Hunter, I had made up my mind 
to pay five guineas more; but my wife said she would not 
have anything more to do with him, as she had been grossly 
insulted by him. She did not make a full disclosure to me 
until very early in the morning of the 2nd of November. After 
T had heard that, and on the morning of the same day, I went 
with my brother to Dr. Hunter’s with a horsewhip. 

No witnesses were called for the defence. 

Mr. Serjeant Ballantine made a long and able address in 
favour of the prisoner, in which he commented upon the evi- 
dence with great minuteness. The statement of Mrs. Merrick, 
he contended, was uncorroborated, and utterly and palpably 
improbable; and, whether it was to be accounted for by her 
nervous excitement or by motives of gain or spite, he confi- 
dently relied on the jury throwing over the prisoner, not the 

ion of their sympathy—that he did not ask for—but 
protection of their Sones judgment and their good dis- 
cretion. 


Mr. Justice Byles, in summing up the case to the jury, said 
the indictment charged the prisoner with having feloniously 
assaulted Annie Merrick, and against her will violently 
ravished and carnally known her. The case was a peculiar 
one, and was wanting in some of the circumstances and ele- 
ments which usually accompanied most cases of this nature. 
pane | in such cases the question was whether the woman 
consented. No such issue was raised here. The defendant 

that the assault never took place, and that the story 

of prosecutrix was a wicked invention from first to last. 
And certainly he never remembered a case in which more 
fearful wickedness was imputed by each to the other. 
On the cne side it was said that not only had the defendant 
committed a rape, but a rape accomplished through the viola- 
tion of a sacred confidence in him. Of the prosecutrix 
it was said, on the other hand, that she had been guilty of the 
most abominable perjury against an innocent man. The case 
was therefore a very serious one. According to the case 
opened for the prosecution, the defendant was a p ly 
—= practitioner at New York, but not properly qualified 
. Nor was there anything imputed to him except the 
subject matter of this charge. And he (Mr. Justice Byles) 
thought he might say, with respect to the prosecutrix, that 
there was no imputation whatever upon her that he 


parties, therefore, before this prosecution a 
stainless ; but one or other of them, as he had said, had been 
guilty of a most fearful crime. The learned Judge then very 
ly recapitulated the evidence, co i 

dicular parts of it ~ he proceeded. 
given on oath of the woman ; did they believe her? They 
also said with great force, -What motive had she to make this 
accusation if it was not tru~? No motive was suggested, 
Several people spoke to her cryn. ., >fter she left the defendant’s 
house. It did not depend on tic evidence of one witness, 
There was the statement to her mother, proved by her mother 
and her brother, and to her husband afterwards, proved 
herself and her husband. If she did not communicate wi 
her husband before, it was because she was cautioned in her 
then state of health not to do so. The first thing the husband 
did when the matter was fully disclosed to him was to go to 
the defendant with a horsewhip. That was what the 
cution said. For the defence it was said that there was no 
cotroboration—there were two people who could swear to the 
truth ; the woman was heard, but the lips of the defendant 
were sealed ; and therefore, for the defence, it was alleged 
was no corroboration. It was = 

endant’s conduct, in requiring a repetition ee, 
in issuing a summons and making a charge against the hus- 
band and brother who had ted him, was not that of a 
guilty man, because he thereby invited examination into the 
matter. The counsel for the prosecution called attention to 
her condition at the time from ill-health, and to her being at 
the mercy of a powerful man in a room alone with him and 
with the door locked. The learned Judge referred by the 
way to a question put to the prosecutrix in cross-examination 
as to the offence having been completed. He explained that 
although it had not been completed in the sense in which she 
understood the question, it been completed in a legal sense. 
Then, he said, for the defence, it had been contended that 
Mrs. Sharland ought to have been called, and that there mi 
have been some mistake. I am afraid (said the learned Judge) 
that is not the issue. The issue is whether the defendant has 
been guilty of a rape under the most disreputable circum- 
stances, or whether the prosecutrix has been guilty of deli- 
berate perjury, and whether, I fear I must say, other persons 
have in been concerned with her. If you think the 
defendant is guilty, you must do your duty ; if you think he 
is not, you will acquit him. If you are so puzzled that you 
cannot make up your minds, then, and then only, you will 
avail yourself of the golden rule, not to convict a man if there 
be a reasonable doubt; but that is the last alternative to which 
ae giving all the circumstances your consi- 

tion. 

The jury then retired, and after the lapse of a quarter of an 

hour onus into court with a verdict of ‘‘ Not guilty.” 


Medical Fetos. 


Aporuecarigs’ Hatt. —The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on the 23rd ult.:— 

Chaffers, Edward, late Confederate States Army. 
Land, William John, St. Mary’s Hospital. 
Taylor, Theodore Thomas, Cricklade, North Wilts. 
itehead, John, Park-place, Liverpool-road. 

The following gentlemen also on the same day passed their 
first examination :— 

Ewbank, Francis, St. Bartholomew’s Hospital. 
Fagge, Herbert William, Guy’s Hospital. 

Loane, Joseph, London tal. 

Willan, Thomas Henry, St. Bartholomew's Hospital. 

Mepicat Strupents.—The returns of the 


ments it appears that, notwithstanding the re 
regulations requiring a high standard of preli ed 
and examination, there is an increase, as compared 
year, in the number of students at the different 
schools in the United Kingdom. In 


Nests 
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could discover. She had been eubasitted too smashing com. 
examination, and had there been any imputation on the lady’s 
eens character it would have been brought before the jury. Both 
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MEDICAL NEWS. 


Tus Lancer, 
present time 1022 i medical students at the eleven 
recognised itals, being an increase of 41 over the number 
of last session, and no less than 316 are new entries, or first 


year's men, ing an increase of seven over the number of last 
year. At the nine ised provincial hospitals there are 
49 lemen i ir studies (the exact number of one 


of our metropolitan schools, that of Guy’s), being an increase 
of only two over the number of last year. The above numbers 


do not represent the whole of the students pursuing their 
studies, as many have omitted to register, or are imeligible, 
from not having passed a imi examination in Arts, &c. 


It is also s' that there is a great increase in the number 
of gentlemen pursuing their studies exclusively for the Dental 
i of the College of Surgeons. It is important that the 
members of a Commission now sitting to inquire into the 
redative position and the grievances of assistant-surgeons in 
the army and navy should know that a great number of the 
metropolitan medical students now attach the titles of B.A. 
and MLA. Oxon., Cantab., or Lond. to their names, and that 
there are many highly qualified gentlemen anxious to enter 
the naval and military service of their country if assured of 
better treatment in the respective services. e lives of our 
soldiers and sailors are now entrusted to a class of men who, 
a is well known to two members of the Commission, have 
exhibited, on underyoi additional examinations, a most 
lamentable deficiency professional knowledge, notwith- 
standing their possession of a legal diploma. Indeed, the naval 
assistant-surgeons are now little better treated than they were 
in the days of Roderick Random, as described by Dr. Tobias 
Smollett. It is true that a cabin is promised to the assistant- 
mn by an Admiralty order, but the addition of two words 
Micsesierctinn vitiates the same—viz., ‘‘where practicable.” 
Tue Fever Nests or Sprratrreps.—Our special 
commissioner ‘‘ On the Old Cholera Haunts and Modern Fever 
Nests of the Metropolis,” has recently visited Spitalfields, and 
his report on the sanitary condition of that locality will appear 
in Toe LANCET in due course. In the meanwhile, an inkling of 
what he may have to state of some portions of the locality is 
afforded by the report of an inquest held in the course of the 
past week. This inquest was held on the bodies of George 
Anson and Margaret Anson, his wife, both 38 years of age. 
Mr. Turner, clerk to the Whitechapel Board of Works, repre- 
sented that body. The man, George was a furniture 
packer, ing 30s. a week, who rented one room at 2s. 9d. a 


ago his wife was seized with illness—sickness, loss of appetite, 
and a sort of skin over the eyes, He was similarly attacked 
a. afterwards ; she died on the 22nd, and he on the 
%th ult. The actual condition of the house property in 
question was described as follows by the witnesses examined : 
—Mary Davis said she lived on the ground floor, where she 
kept acoal shop. She had lived there seven years, and during 
that time had lost six children. Nothing had been done b 
the landlord to her place during the last seven years, rete 4 
the paid 4s. a week rent. All her children died under the age 
of two years and a quarter. Her sleeping room was below the 
level of the back yard, and the drainage from the stable in 
question flowed over her yard and past her window. That 
was altered. ‘Twenty persons lived in the house. In the 
back room on the first floor lived a man and his five children, 
paying Is. 9d. a week rent, for the room was very small. 
the next room deceased and their son lived. Over that room 
awoman and her two children lodged, and in the —— 
next to hers lived a family consisting of a man, his daughter, 
and a little boy. They paid 2s. 6d. a week rent. In witness's 
room the flooring was laid level on the earth ; there were no 
rafters. Dr. T. Sarvis said that he was called in to the two 
deceased persons on Saturday week, and found them both 
delirious in one bed. They had typhoid fever. ‘There was an 
accumulation of ve le and other refuse outside the door ; 
eneage and stairs were extremely dirty, the walls dilapi- 
dated and filthy ; the closet was in a di state, and the 
was partly destroyed. The water, which was kept in 
a old tar barrel, was quite unfit to drink, through the foul 
exhalations from the drain and closet, The two persons ill 
Were 80 surrounded by unhealthy influences that he considered 
was no chance of their reco if they remained there. 
ie jury returned a verdict :—‘*That George Anson and his 
be aret Anson, died from typhoid fever ; and that the 
y tion and overcrowded state of the premises engen- 
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dered such fever; and the j further say that more 
pompt measures ought to have taken with respect to the 


said premises by the district authorities.” 

Tue FELLowsHIP oF THE CoLLEGE oF SuRGEONS.— 
Within the past few days ten gentlemen have been undergoing 
the examinations for the Fellowship of the i of Sur- 
geons—viz., four senior and six junior candidates. Subjoined 
are the questions which, on the present occasion, were sub- 
mitted to both senior and junior candidates on Nov. 2lst :— 

Anatomy and Physi .—Il. Give an account of the struc- 
ture of voluntary and of involuntary muscular tissue. 2. Describe 
the cartilages, ligaments, muscles, and nerves of the larynx, 
and their several uses in reference to the production and modu- 
lation of the voice. 3. Describe all the varieties in the course 
of vessels to be remembered in performing the operation of 
tracheotomy. 4. Describe the ganglia found about the head 
and face, their situations and relations ; the sources whence 
they derive motor, sensitive and sympathetic branches. 5. 
Give an account of the form, the boundaries, and the contents 
of the axilla, and the relations the contents hold to each other. 
6. State the relative position of the duodenum to all the ad- 
jacent parts ; describe the anatomical structure of the duo- 
denum ; enumerate the various secretions entering it, and 
— their physiological purposes. 

e following questions were submitted on the 23rd :— 

Pathology and Surgery.—1. What are the causes of hema- 
turia? State the reasons which would induce you to believe 
that the blood came from the kidney, the bladder, the tate 
gland, or the urethra, and give the treatment you bowed adopt. 
in such case. 2. Enumerate the diseases of the female — 
and give the constitutional and local treatment you w 
pursue in each disease. 3. How would you treat fracture 
of the pelvis complicated with laceration of the membranous. 
portion of the urethra? State the symptoms which may arise, 
and the difficulties you may have to encounter in the treat- 
ment of the case. 4. In what case of injury or disease would 

ou Yana the urinary bladder? Name the part of the 

ladder you would prefer to open, and your reasons for select- 
ing that part. 5. What are the diseases of the prostate gland? 
Describe the symptoms and treatment of each disease, and the 
changes which they produce in the urinary organs generally. 
6. Describe the symptoms of an urgent case of strangulated 
intestinal hernia of a few hours’ duration; and of an intestinal 
hernia of long standing which has become strangulated. Ex- 
plain the means you would employ for the reduction of the 
intestine in each case, and the treatment, both constitutional 
and local, you would pursue. 

Brquests.—The late Mr. R. Lewis, of Surbiton Park, 
Surrey, has left £2000 to be divided in equal sums to each of 
the following hospitals, viz.:—The Royal Free, the Charing- 
cross, the Middlesex, St. George’s, and the Brompton Con- 
sumption Hospital. The following provincial medical charities: 
have benefited to the extent of £100 each, under the will of 
Mr. John Lowe, of Birmingham, viz.:—The Birmingham 
General Hospital, the Queen’s Hospital, and the Birmingham 

i . Mr. James Hemming has bequeathed £500 to 
the Dorset County Hospital. 

Disgeasep the weekly meeting of the 
City Commissioners of Sewers on Tuesday last, Dr. Letheby, 
the medical officer of health, reported that the sanitary officers 
had condemned 9090 Ib. of meat as unfit for human food ; most 


-of it was in a diseased condition, and 509 lb. were from animals 
In | that had died from disease. i 


He directed the attention of 
the court to the rapidly increasing practice of sending the car- 
cases of bullocks affected with the prevailing cattle disease to 
the markets for sale as human food. He stated that last week 
there were of beef, weighing nearly 8500 Ib., con- 
demned in the City markets, and most of it was from animals 
affected with the cattle plague. 

University Cottece Hospitat.—His Royal High- 
ness the Duke of Cambridge has consented to preside at the 
annual dinner of the University College Hospital, which is to 
take place at Willis’s Rooms on the 18th of April next. 

HosprraL vor Diseases oF THE CHEst, VicToRIA- 
PARK.—The new wing of this building is, by the ission of 
her Majesty, to be called the ‘‘ Albert Wing.” e committee 
have determined that the new wards shall at once be opened. 


MemoriaL To A Mepicat Practitioner. — The 
officers of the Portsea Convict Prison have erected a memorial 
to the late Dr. Bowler, the sur superintendent of that 
prison, It is in the form of a marble cross over his grave. 
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THe INsuRANCE Fraups BY A Puysician.— 


ous , wi e exception 

still alive. "i the soles report, which the 

presented prior to the policy being issued, W; 

scribed as healthy, while the fact was that Walker had 

for bro years been sf and had 
been discharged from the Huddersfield Infirmary as incurable. 

He had also within a week or two of the time the policy was 

effected been a recipient of relief from the Dewsbury Board of 

Guardians. Walker swore in court that he knew nothi 

whatever of the policy upon his life having been effected, an 

had not signed the d tion produced, but had heard "his 

wife say she knew something about it. The Bench decided to 

commit the prisoner for at the Leeds spring orale = 


Mr. rome the solicitor for the then 


into ac of fraud upon the British Nation Com y to 

e amount of £1000, by a policy on the life of Mrs. Bottom 
ley, of Huddersfield, who is still living; but the Bench de- 
clined to go into the case, as they consi ered the two charges 
upon which the prisoner had been committed were sufficient. 


Bail was acce’ for the prisoner’s appearance, in 
£1000, and in £500,— Courier. 


MEDICAL VACANCIES. 


Bethlehem Hospital—Resident Physician and Medical yo ye 


North ‘Counties Lunatic 4 Officer. 
South and East Cornwall Hospi Resident House-Surgeon. 


MEDICAL APPOINTMENTS. 
Mr. has been elected President of the Glasgow University 
Mr. J. Buarr elected Vice-President of the Glasgow University 
A. Bucnanay, M. cD, has been elected Honorary President of the cae 


Medical Soc 
University Medical Society. 
J. T. Cars, M.R.C.S.E., has been elected H 
Salop and Bridgnorth Infirmary, vice Smith 
H. E. Hurcutnes, M.R.C.S.E., late House-Surgeon to the Kent and Canter- 
Hospital, has been appointed + to the same institution, vice 
Mr, P. B. Hallowes, resigned; also, S m to the Canterbury Incor- 
poration, and Vaccinator, 1, vice Mr. E. Callaway, resigned. 
R. Jonxs, M.R.C.S Medical Officer and Public Vacci- 
nator for the and of the Clun Union, Salop. 
R. F. Mayne, M.D., has been elected Medical Officer and ic 
for District No. 9 of the Honiton Union, Devonshire, vice N. G. Mercer, 
MD. » elected House-Surgeon to the Clayton Hospital Wakefield 
Ww. J. tery RCSL, has been re-elected Medical Officer and Public 
Vaccinator for District No. 1 and the Workhouse of the Rye Union. 
E. Parsow, M.D., has been appointed Lecturer on Midwifery and the Diseases 
of Women and Children at the Charing-cross Hospital, vice Dr. Head, 
who has been appointed at = London Hospital. 
F. R. Raven, L.R.C.P., M.R.C.S., has been appointed Hor to the 
Kent and Canterbury Hospital, vice H. Pilstelteen, — 
N. Sewarp, M.D., has ee elected Medical Officer and Public Vaccinator 
of the South Dublin Union, Co. 
leceased. 


for the Tallaght Dis; 
Dublin, vice R. J. Bur itt, 

A. Suxars, M.D., has been elected Medical Officer and Public Vaccinator for 
the Streatham District of the Wandsworth and Clapham Union, vice 
Alex. Brown, M.R.C.S.E., deceased. 

nator for the Rathv’ ict itinglass Uni 
vice O'Neill, L.R.C.P.Ed., resign 

H. LF. P. &S. Glas., has ‘appointed Surgeon to the Kilmar- 
nock Prison, vice J. ‘Thomson, L.F.P. & 8. Glas. 

J. Taompson, M.D., Medical Officer for the Buckland-Brewer District of the 
Bide Union, Devonshire, been appointed also Public Vaccinator, 
vice C. C. Turner, M.R.C.S.E., resigned. 

C. 8. Warxrns, M. R.CS.E., has been appointed Medical Officer to the Corps 
of Commissionaires. 

E.8. M.D., been Visiting Surgeon to the Chester 

has be J. it, M. 
3.6 been elected President of the Andersonian Medical 


Births, Mlarcings, amd Beaths 


BIRTHS. 
On the 16th ult, at Ashley Manor, Box, Wilts, the wife of J. Nash, M.D., of 


On the I Bath the wit of Dr. Bran, of 


On the 19th ult, at Lisbellaw, Co. Fermanagh, the wife of R. E. Hayes 
M.R.C ofa iter. 
On the at Connanght-terrace, Hyde-park, the wile of Thos, Rayne, 


MR.CS.E., of 
On the 23rd ult, at Sloane-street, the wife of C. G. Brown, 
Earl-Soham, Suffolk, the wife of W. We 


hter. 
phy Boas Bookham, Surrey, the wife of A. Stedman, 
On the 20h =e ‘the w wife of Dr. Anderton, of Douglas, Isle of Man, of g 
On ’ 27th ult., at Victoria-place, Crewe, the wife of Richard Lord, MD, 
of a son. 
On the 27th ult., at Pembroke-place, Liverpool, the wife of Mr, Barker, 
geon-Dentist, of a daughter. om 


MARRIAGES. 


On the Chats, Geo. Pocock Goldsmith, M.R.CS.E, 
of Bedford, to i St Marylebone Ch Sidney Harvey, Esq. 

On the 22nd ult., at St. Marylebone Church, Robt. Dania, 
intendent of the Burntwood Asylum, Staffordshire, to Lucy Anne, 

On the Sond at Church, Clewin Griffith, 

e ult., at ohn’ ure! 

M.D., to Caroline, eldest daughter and child'of Geo. Yeates Hunter ne 
Mayor of Margate. 


DEATHS. 


On ey 14th of Aug., at Clifton, White Cliffs, New Zealand, R. G. C. Spence, 
M.R.C.S.E., formerly of 
On ) ae — ot Aug., Elizabeth oo Bos , daughter of Dr. Smith, Resident 
— Hospital, Jong 8 months, and 18 days. 
On the of = Fitzroy, + Australia, Felix Henry Kempster, 


On Bind ult., Burrows, Surgeon, of Ruddington, Nottinghamshin, 


. On the 22nd ult., ©. A. Morton, L.F.P. &S. Glas. 


On the at mnybrook, 
ta’ 


On the 25th ult. T. Nicholson, of albany 
late of Davies-street Berkeley-sq 


Co. Dublin, J. Rutherford, 


Via 
and 
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Monday, Dec. 4.) 


Sr. Manx’s Hosprrat For Diseases OF THE 
Operations, 9 a.m. and 1} p.m. 

Fees Hosrrran.—Operations, 2P.«. 

Socrsty.—S8 P.M. 

Socrrty.—8 p.m. Dr. Hermann Weber, “On 
Theory of the Mode of Propagation of Cholera.”—. ay 
General Dr. Lawson, “On the Epidemiology of Ca) idem and 
1864.”—Dr. Alex. H. Howe, “On the Laws of Seas 

Mepicat or Lonpoy.—8 P.m. Dr. Broad! : “Cases illustrative 
of the Effect of ———— into oe parts rey) the Cranial Nervous 
Centres, with an attempt to the of the 


and other M from in the 


Natrona Ontuorapic Hospirat. 
or Lonpon.—8 P 


Wednesday, Dec. 6. 


Hosprrat.—Operat 

Sr. Mary’s Hosrrrau.—Operations, 1} 

Sr. BartHoLtomew’s 1} 

Sr, Toomas’s 14 

Great Nortaern Hosprtau.—Operations, 2 p.m. 

Lonpon HosprtaL.—Ope ns, 2 P.M. 

Socrzty or Lonpon.—7 P.M. —8 p.m. Dr. U. West, 
“On a Vari ety of Placenta.” — Dr. PSone Merits of Cesarean 
Section ;” and other papers by Drs. Eastlake, Sw ty &e. 


Thursday, Dec. 7. 


Loxpow Hosrrray.—Operations, 1 

Sr. Gzorer’s Hosrrta.. ions, 1 

Lonpon Sureicat Home.—Operations, 2 p.m. 

West Lonpon Hosprrau.—Operations, 2 p.m. 

Ortaorapic 2 P.M. 

Socrety.—8 p.m. Dr. Gladstone, “On 

Harveran Society or Lowpon.—8 p.m. Dr. Sanderson, “On Relations 
between the Cattle and similar Diseases in Man.” 

Mupicat 


Warsruinster H 


Saturday, Dec. 9. 


Sr. Txomas’s Hosprrau.—Operations, 9} a.m. 
Sr. BartHoLomew’s 

Krye’s Hosprrat. 

Fares Hosprtat- 

Cuarine-cross H 
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Co Correspondents. 


Perisiensis.—The five successive examinations refer to foreign candidates, 
who, wishing for the M.D. of Paris, have already obtained that degree in 
their own country. Besides this latter degree, proof must be given of six 
sears’ medical studies. The five examinations are undergone close upon one 
snother, and must be followed by a thesis. Gentlemen not possessing a 
degree must produce the tickets of the lectures they have attended, litera- 
ture and collateral sciences excluded. The French student must register 
four times each year or session, so that at the end of four years he will have 
registered sixteen times. This is called taking inscriptions, and the latter 
mast be obtained in a prescribed order. The five exatainations referred to 
can only be passed by the French pupils after having taken the sixteen in- 
sriptions, and the foreign student presenting himself will be allowed as 
uany inscriptions as his medical tickets warrant. The French student has, 
besides, to pass an examination at the end of each year’s study, which 
ordeals, of course, do not affect the foreign candidate. The Faculty re- 

the studies in foreign Universities in the same light as those pur- 

ged in the preparatory schools of medicine of France, 22d the French 
must be satisfied that complete medical tuition is imparted in 

the Universities where the candidate has been educated. It should be well 
wderstood that our neighbours have only one University, which is called 
the University of France, this being divided into a certain number of off- 
shoots, called Academies, the seats of which are in the provincial towns. 

Bach Academy is governed by a Rector; it comprises four faculties or less, 

and mostly a preparatory school of medicine. The three Academies which 

have a faculty of medicine are those of Paris, Montpellier, and Strasburg. 

We subjoin the subjects of the five examinations which interest our corre- 

spondent, and we may add that every information will be given to candi- 

dates by the Secretary of the Faculty of Medicine, M. Forget. The address 
should be written thus: M. Forget, Secrétaire de la Faculté de Médecine 

& Paris. Examinations—1. Anatomy and Physiology, with actual Dis- 
section. 2, Medicine and Surgery, with an Operation. 3. Materia Medica, 
Chemistry, and Pharmacy. 4. Hygiene and Forensic Medicine. 5. Bedside 
Medicine and Surgery, with Midwifery. Finally, a Thesis, to be defended, 
and written in French or Latin. 

Indignans, (St. John’s-wood.)—The circular is beneath notice. It is a mere 
puffing placard. 

Meprcat Assistants. 
To the Editor of Tux Lancer. 

Sm,—The letter of Mr. Langley in your last impression is a most valuable 
one; but he leaves one important point entirely untouched—viz., the want 
ofan honest and honourable feeling on the of assistants to perform fairly, 
ud without grumbling, those duties which they knowingly undertook, an 
which were fully explained to them before their e ent. In any case 
vhere the duties have not been thus fully explained, the fault must lie with 
the assistant rather than with the employer. If an assistant stated that he 
was above the drudgery of dispensing; that he should not take the trouble 
to dispense neatly or with particular accuracy; that he should not expect to 
goout in the rain, or to wet his feet in the thawing snow; that when the 
occasion for his services was less pressing, he should, without leave or even 
notice, omit those services altogether;—if he stated all or most of these 
beforehand, he would, I think, have little chance of meeting with an engage- 
ment: and yet I have had every fault named in this letter to find with more 
than one assistant who had no “blot on his escutcheon.” I trust at the 
same time that I have never been wanting in the co’ due to my assist- 
sats, or in the liberal permission of time for recreation whenever they have 
condescended to apply for it. 

With regard to salary, it is a fair matter of in, and of supply and 

ind. Assistants must know in many instances that their principals can- 
net, in justice to their families, give more; and if it is less than they think 
they deserve, why do they accept it at all. They seem to look for the same 
unount of salary which would be proper if it were the business of their whole 
lives to be assistants, instead of occupying a few of their earlier years till 
circumstances enabled them to commence practice on own account 
with satisfactory of success. 

The recommendation to Sive an interest in 


the business is most valuable 


nership? I have been bitten once, My own 
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I am, Sir, obedient servan' 

November, 1865. A MRCS. & LAC, 

Pawnee.—There is now no separate Indian medical service. All applicants 
must enter the Army Medical Department through one portal, and for 
General service. 

4.8. W. B., (Maitland Park.)—Dr. H. G. Wright’s work on Headache. 


Laryyegat 
To the Editor of Tax Lanczt. 
aur show how little reliance can be placed on Dr. Gibb’s 
marly bex leave to state that the instrument in my possession, inst of 
with fy only “ five or six pretty large holes,” has sixteen small ones. I here- 
instrument for your inspection, and decline any further 
Yours, 


King-street, Portman-square, Nov. 28th, 1960" 


H. W. F., (The Potteries.)}—The subject on which our correspondent writes 
is one of the greatest importance. It has already occupied our attention 
on several occasions. Self-supporting dispensaries, under very judicious 
management, may be productive of benefit. Under other circumstances 
they inflict a deep injury both on the public and the profession. We shall 
narrowly watch the proceedings of the leading practitioners of the North 
Staffordshire district, and shall do our utmost to prevent them falling 
from the frying-pan into the fire. Dr. A. is a gentleman of large expe- 
rience, and we are certain is actuated by benevolent motives; but he must 
not be permitted without remonstrance, to which we are happy to state he 
is not insensible, to attempt the removal of a great evil by the substitution 
of one still greater. Under proper regulations, and acting with energy and 
union, the surgeons in general practice, whatever the district may be in 
which they reside, have it in their power to indicate to their “superiors” a 
course of conduct which in its results must be beneficial to all. 

Mr. R. Ellis, (Sloane-street.)—The paper shall be inserted in our next. 


University 
To the Editor of Tax Lancer. 

Srx,—The medical schools, in order to specify what is before 
taking the degree of M.B., one to forget that the Universities confer other 
degrees besides that of B. Are we to infer from their doing so that the 
d of LL.B., which is only obtained after three years’ residence at the 
University, and granted after a long and rigid examination, similar to that 
undergone by the Bachelor in Arts, is to be ignored, and why? The d 
LL.B. is as good a one as that in Arts, and in some respects superior. For 
instance, a LL.B. of Cambridge can receive from Oxford the degree B.C.L. 
comitatis causa ; whereas a B.A. of the same University has to wait three 
years until he becomes.a M.A. before he can obtain a degree comitatis causa 
at Oxford; whilst a student at Oxford, desirous of receiving the degree of 
B.C.L., must teke his B.A. first, and, having done so, he has to Vey a — 
rate examination before he can obtain the degree of B.C.L. e only 
ference, Sir, to be drawn from this is that the Universities consider the 

of LL.B. to be equal, if not superior, to that of B.A. Are we not 
justified therefore in asking why a LL.B. degree is not considered to entitle a 
man to the same privileges asa B.A. The examination ar, the 
exception of the first examination, when, instead of “declaring for Arts,” the 
student “declares for Law.” 

I should feel obliged if any of your readers would throw a little light upon 
this subject, as to whether the medical world intend to recognise a Bachelor 
of Arts, and to exclude from the advantages arising from a University educa- 
tion a Bachelor of Law. 

In conclusion, let me suggest, if such be not the case, that for the words 
“Bachelor of Arts,” the term “Graduate” should be substituted by the 
medical schools of England, Scotland, and a 

November 22nd, 1865, L.B, Cartas, 
Cc. V. C.—1. The works of Erasmus Wilson, Tilbury Fox, and Anderson of 

Glasgow.—2. The System of Surgery, by Holmes; the new edition of 

Cooper’s Surgical Dictionary; and the works of Fergusson and Pirrie.— 

3. The works of Churchill, West, and Tanner.—4. Watson, Chambers, and 

Copland.—5. The cases should be sent to our Office. 

A Constant Reader.—Consult a surgeon at one of the London hospitals. 


A Turep Brgast. 
To the Editor of Tux Lancet. 


given instances of a supernumerary penis and 
I now beg to say that I have under my care a patient with a third ow 


have attended her in her three labours, after the first of which she showed 
me the swelling, which was then painful. I did not at the time recognise its 
nature, as it was much smaller; but in her second and third pregnancies it 
e larger, and now has a diameter of about two inches, with a small 
well-developed nipple, which on pressure pours out milk pretty eoqeney I 
have no doubt she could nurse her child very well at this breast, should the 
necessity for it arise. It is situated two or three inches below the left breast. 
I believe such a freak of nature is somewhat rare, as Birkett only mentions 
rteen instances of it. Yours obediently, 
Exmouth, Nov. 25th, 1865. T. M. Wazp, M.R.C.S, 
Dubdious.—The drug has been taken to produce abortion. The latter has 
ensued, but accompanied with a fatal result to the mother. 
L.R.C.8., (Whitehaven.)—Such cases are of constant occurrence, Publication 
of the particulars in this journal will not remedy the abuse. 


Srr,—Y ou have late} 


Impressrons. 
To the Editor of Tux Lancet. 
S1r,—A case has recently occurred in my practice here, the facts of which 
are valuable as bearing on the effects of maternal impressions during preg- 


nancy. 
A lady, of highly nervous and excitable temperament, was, when in the 
fourth month of her sixth by a man 


lingering, and 

female child was born, well made in those parts 

double hare-lip, the palate cleft on either s 

malformed, a sixth rudimentary fin, 

finger, and a sixth perfect toe and nail on the left foot, w the right foot 

was somewhat distorted. The mother’s exclamation, before know the 

state of the child, was, “ It will be deformed.” Nor was she surprised when 

learning the truth, saying only, “I expected it.” 
Knowing all the facts of this case before the confinement, as well as the 

m whose unfortunate appearance caused so strong an impression on the 

ly, I give these bn without the accompanying doubts that usually hang 


affe There was 
edian line, the nose 
on the left hand joining the little 


over some of similar accounts.—Yours 
, 1865. J. W. M.D. 
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crease of expenses whi | 
who persistently placed his face near her, much to her yy this panes 
having lost the nose, and being a repulsive object. At the time, and up to 
> Acid.” the day of delivery, which was at the —_ month, my patient had many 
elations times expressed to her husband and others a fear that the child would be 
affected, she being the more anxious owing to indescribable feelings at the 
time she was spoken to. Besides being premature, the labour was long, 
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4 General Practitioner.—The largest quantity taken and recovered from 
that we can recall to mind is half an ounce. A chemist swallowed half an 
ounce of impure croton oil in mistake for cod-liver oil. He was received 
into the General Hospital at Prague, and discharged from it convalescent 
about a month after his reception. There are not many cases on record, 
and the majority have, we think, been fatal. Consult the Reoue Thérapeu- 
tique and the Edinburgh Medical Journal for 1861. 

Mr. J. W. H. Mackenzie —Next week. 

I» &. O. will send his name and address, he shall receive a private note. 


Texarment or Factau Nevrater. 
To the Editor of Tux Lancer. 

Sxrz,—Will you allow me, through the medium of your excellent journal, to 
a remedy for tic doloureux, as referred to by your correspondent, 
ley.” I have unfortunately been a victim to facial neuralgia more or 
less for two years. I tried all the usual remedies, including those spoken of 
“ Ashley,” and last of all concluded I would let it take its course, bearing 
pain as well as I could, until one day a professional friend r ded 
the use of bebeerine. 1 tried it, and am thankful to say with the greatest 
benefit, for I have never suffered from tic since (three years ago). I enclose 
the form of prescription in which I took it, and shall indeed be happy to hear 
that it has been of service to your correspondent. I may mention that I 
have since several times prescribed bebeerine with the most satisfactory 
results. Sulphate of bebeeria, ore drachm; dilute sulphuric acid, one 
; tinct wo drachms ; distilled water to one ounce and 


ours faithful! 
Scarborough, Nov. 22nd, 1865. J. W. M.D. 


To the Editor of Tax Lancer. 
Sre,—Your correspondent, “ Ashley,” desires a remedy for tie doloureux. 
me to suggest a trial of Battley’s sedative solution. Take a piece of 
wadding dipped in the solution, and insert it into the ear of the side affected. 
The sedative action of the opium is transmitted by means of the auriculo- 
and inferior maxillary nerves to the Gasserian ganglion, by means 
of which you have command of one half of the face, including the — and 
fo, 1 have found it useful in teething and toothache, and I believe 
it has used with success in tetanus produced by cold. 
I remain, Sir, faithfully yours, 
Aberdeen, Nov. 22nd, 1965. W. D. Cosarovs, L.R.C.P. Ed. 


Riesum Teneatis, $c., is quite correct. We have heard of a museum—of course 
arranged with the best intentions—in which a cluster of nuts from Grey- 
stoke Park, slippers of rattlesnake-skin, and the helmet of an Irish dragoon 
all hung in the closest proximity. 


Tae Examination at THe UNIVERSITY OF 
Epinpureu. 
To the Editor of Tux Lancet. 

Srx,—I would wish to bring before your notice a great hardship that the 
medical students attending the Edinburgh Uni ity are subject —_ 

The talented and eloquent Professor of Physiology in this University is, as 
might be expected from a man of so great ability, a very strict but by no 
means an unfair examiner on his subject. But then here is the hardship I 
complain of. Professor Bennett has theories of his own, a peculiar way of 
teaching physiology, and on which alone he examines us on presenting our- 
selves for the second examination for the degree. All our information on 
these subjects cannot be obtained (as Professor Bennett himself said in his 
opening lecture) from any work on Physiology published, and so we have to 
trust entirely to the scanty notes that it is possible for one not writing in 
shorthand to take of his lectures. We are not even allowed the advantage 


of prior i had, as the Professor’s own book has this year 
been put out of print. This may have the effect of keeping back students in 
their curriculum, as it is not to be expected that we can, without the aid of a 
book, follow the lectures, however able a man the lecturer may be. 
I remain, Sir, yours, &c., 
Edinburgh University, Nov. 23rd, 1865. Mepicvs. 


Becyma ? (Tenterden.)—We do not publish statements forwarded by patients 
themselves; buat if the medical attendant of our correspondent will furnish 
particulars, the case shall receive our attention. 

Student in Chemistry —Perhaps “ Fresenius’ System of Instruction in Quan- 
titative Chemical Analysis.” 


Treatment oF Fractrurgp 
To the Editor of Taz Lancer. 
Sre,—A new method, or rather an old method revived, of treating fractured 
clavicle may be of interest to some of your readers. All practical surgeons 
must be fully aware of the great difficulty there often is in treating it satis- 


icular splint. By this meth 
never slips or gives any uneasiness. In one case which I treated by this 
od, at the end of six weeks it was scarcely possible to tell that a fracture 
had taken place, although at the time of injury the bone almost protruded 
through the skin. Having tried it myself in numerous cases, and with 
equally good results, I can confidently recommend it as far superior to the 
ordinary figure-of-8, in being more comfortable, not chafing, and keeping 
the bones more in contact.—I remain, Sir, yours faithfully, 


The Infirmary, Stamford, Nov. oth, 1965, Surgeons 


Tus Editor of the Edinburgh Medical Journal is thanked for his polite 


communication. Dr. Donald M‘Gregor has to some extent committed g 
breach of faith in transmitting his case of Excision of the Hip-joint for 
publication in two periodicals. Such a mode of advertising is injurious to 
the best interests of the profession. 

A Medical Student, (Guy's Hospital.)—The Indian medical service is now 

with the Army Medical Department. 

J, B.—The work of Dr. Granville on the Spas of England will supply thein- 
formation 


required. 
Treatment or Wants. 
To the Editor of Tus Lancer. 

Srz,—If “ Medicus” will try the following 
and curative for warts on the hands and fingers :—. one 
acid to the wart, and after a few hours pare it down rrtch 
and repeat the application till the wart is almost on a level with the surface 
of the finger. Then (as the acid is liable to produce inflammation, especially 
if the wart be on a — rub it with caustic, which effectually destroys the 
root of the wart, and the place rapidly heals over. I have myself found this 
always successful. Yours respectfully, 

Maitland Park, Nov. 15th, 1865. H. E. W. Bustsoy, 

To the Editor of Tux Lanczr. 

Sre,—If r dent, “ Medicus,” will 
juice of Chelidonium majus, or great celandine, t Ye every other day 
for three or four times, I think he will get rid of them. I have found it very 
beneficial in several cases. Your o 

Amapton-place, Gray’s-inn-road, Nov. 16th, 1865. J.P, 
George S.—There is no doubt now as to the existence of muscular fibres in 

the parietes of the pulmonary vesicles. 
Valgus.—1. The second edition is just out, illustrated with photographie 

illustrations.—2. Hardwicke. 
Mr. Oldman’s letter shall receive attention next week. Our correspondent 

should take the advice of the magistrates of his county. 


Corp. 
To the Editor of Tux Lancer. 

Srr,—Would any of your correspondents favour me with an 
vital necessity of tying the cord; and if the placenta were still left attached 
by the cord to the child, whether the child would survive until the cord was 
removed by the natural process, and the only inconvenience arising would 
be the decay of the placenta. 1 ask the question from a case whic! 
occurred in my practice, where the mother had delivered herself of an illegi- 
timate child at four a.u.; the placenta was expelled fifteen minutes after; 
the fact of the birth not being discovered until ten a.m., when a dead child 
was found still attached by the cord to the placenta. Ona -mortem ex 
mination it was found that the child had breathed, though imperfectly, I 
can find no solution to this question 

ours 

Nov. 22nd, 1965. 
Nemo.—Cases are on record in which persons have lived upwards of twenty 

years with the pulse at 40 beats in a minute. 

C. C.—The oxide of zinc has been specially recommended in the treatment ef 
simple cases of chronic alcoholism. 

Dr. William Thomson.—An institution of the kind specified is much needed, 
but none such exists. 

CHILBLAINS. 
To the Editor of Tux Lancer. 

Sir,—“ A Chemist’s Assistant” will find a cure for unbroken chilblains in 
the following :—Fill a stone bottle with boiling water, and hold the affected 
parts to it (enduring the pain as long as possible), repeating the application 
till the peculiar sting it produces leaves the part. He will then find the 
swelling gradually subside, and the capillaries re.ain their normal state, 
have often experienced the efficacy of this remedy, and doubt not “ A Chemist's 
Assistant” will testify to it also. 1 should be obliged to anyone who would 
give its modus operandi, Yours obediently, 

Aldershot, Nov. 23rd, 1865. A 5.0. 
Anzius is desirous of being informed of a method of removing ganpowder 

marks without injury to the skin. 

We regret that through the great pressure of matter we have been obliged 
omit the valuable report of our special correspondent at the Medleal Con 
gress at Bourdeaux. We hope to publish it in our next impression. 

Communications, Letters, &c., have been received from — Dr. Barnes; 
Dr. Hugh Miller; Dr. Wynn Williams; Mr. Curgenven; Dr. Mapother, 
Dublin; Mr. Edwards; Mr. Pauli (with enclosure); Dr. Greenway, Sandy; 
Mr. Birch; Mr. Robinson; Mr, Benison; Mr. King; Mr. Porter, Saugur; 
Mr. Blake, M.P.; Dr. Evans; Dr. Dixon; Mr. Fothergill; Mr. Hopkins; 
Mr. Ward, Exminster; Mr. Venn (with enclosure) ; Mr. Rooker, Plymouth; 
Mr. Wells; Mr, Hawker; Mr. Manley, Lisburn; Mr. Strange, Liverpool; 
Mr. Hardy; Mr. W. Tompson; Dr. MacCormac, Belfast; Mr. Lambriet, 
St. Agnes; Dr. Thomson, Wrenbury; Dr. Smart; Dr. Plumbe, Maiden 
head; Mr. Hutchings; Mr. Napper; Dr. Eadon; Dr. Muspratt, Liverpool} 
Mr. March; Mr. Barlow; Mr. Rayner; Mr. Cooper, Cromer ; Mr. H. Payag, 
Sheffield; Mr. Grove; Dr. Beddoe, Clifton; Mr. J. Oldman, Huntingdon; 
Mr. Bateman; Mr. Hall; Dr. Coghlan; Dr. Stephenson (with enclosure) 
Mr. Henry; Mr. Thorne; Mr. Boulton, Maidstone; Mr. Griffin, Weymouth; 
Mr. Bracey; Mr. Prynne, Grampound; Mr. Bullock; Mr. Murray; Mr. © 
Benzoni; Rev. R. Skinner; Dr. G. von Liebig; Rev. J. C. Norman, Berkeley; 
Dr. Robertson; Mr. Griffith ; X.0.; L. B.; A Medical Student; Veritas; 
A Subscriber; W. R. (with enclosure) ; A Madras Assistant-Surgeon ; J.B, 
Studens ; Pisistratus; M.D. (with enclosure) ; A Poor-law Medical Officer; 
Medicus Quondam Exul.; A Scotch Medical Practitioner; &c. &e. 

Tur Ringwood Tel-gram, the Delhi Gazette, the Court Circular, the Raileay 
News, the Age we Live in, and Saunders’s News-Letter have been 
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rily to oneseli and with comfort to the patient. The bandages must, if | 
the fragments are to be kept in contact, be put on tightly. or else they soon 
become loose and useless; and if they are kept tight, they occasion much 
discomfort and chafing. Having seen these annoyances in the treatment of 
others, and having witnessed them myself, I tried the T-shaped splint in two 
cases I had thus under treatment, and with very satisfactory results. I will 
try first to explain how to use it, and then the advantages of its use. Two 
strong athe, the horisontal one of the same length as the patient’s shoulders 
are apart, the perpendicular one not quite so long, about three-fourths, 
should be ha y together in the form of a T. The shoulders then well | 
brought back are fastened to the ends of the splint by a bandage passing under | 
the axilla, a pad being placed in the armpit, and the arm kept to the side by | 
a bandage passing round the body, and twisted at each turn round the | 


